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SPOIL THE APPETITE ... 


CONTROL OF APPETITE is frequently beyond the power of human 


will, a fact that explains most cases of obesity. Fortunately, Sp are 
i appetite can be checked by administration of certain 
sympathomimetic drugs, such as Propadrine® phenylpropanol- the 


amine HC1, a development of Sharp & Dohme research notably 
free of the unpleasant side effects associated with ephedrine. . 
ALTEPOSE tablets, a new formula for control of obesity, provide p atient 
PROPADRINE HC1, 50 mg. (34 gr.), to reduce the desire to eat; 
thyroid, 40 mg. (24 gr.), to increase metabolism; and 
DELVINAL® vinbarbital, 25 mg. (34 gr.), for mild sedation. 
ALTEPOSE tablets spare the obese patient the pangs of hunger, 
making low-calorie diets more acceptable, speed metabolism 
of excess fat and carbohydrate, and tend to suppress nervous 
tension and anxiety. The proper dose must be determined for 
each individual. ALTEPOSE tablets are supplied in bottles of 
100 and 1,000. Sharp & Dohme, Philadelphia 1, Pa. 
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Lipid Metabolism 


Harry J. DEvEL, Jr., Ph.D., Los Angeles 


. SUMMARY 


In light of recent advances in the under- 
standing of the metabolism of fats and other 
lipids, the viewpoint on the importance of fat 
as a dietary constituent should be changed. It 
is no longer to be considered as an optional 
constituent of the diet but as a required com- 
ponent. On the basis of several types of nutri- 
tional evaluation (growth, pregnancy, lacta- 
tion) generous fat diets have been found to 
give results superior to those obtained by a 
low-fat regimen. Fat apparently plays a role 
in promoting protein storage in the tissues. 

Recent reports have pointed out that 
fairly large doses of fat have been introduced 
by vein into animals over considerable pe- 
riods of time without any of the harmful 
effects noted in earlier tests. 


The use of isotopes, which has helped to- 
ward knowledge of the changes which take 
place in the breakdown of fat in the tissues, 
may lead to an understanding of the mech- 
anism involved in the formation and destruc- 
tion of the ketone acids. 


Cholesterol, which has been considered by 
many to be a causative agent in one type of 
cardiovascular disease, probably is manufac- 
tured in the body at a greater rate than it can 
originate from foods. The harmful effects of 
cholesterol may be related to the speed of 
synthesis and the rate of destruction as well 
as to the amount of ready-formed cholesterol 
taken in foods. One instance in which chol- 
esterol feeds exerts a beneficial effect is in the 
case of rats suffering from overdosage of 
thyroid extract. 





§ inca lipids or lipoids form a large portion of 
tissue and food components. Not only are the 
common fats and oils consisting largely of the so- 
called neutral fats grouped in this category but also 
the phospholipids, lecithins, cephalins, and sphingo- 
myelins as well as the cerebrosides. Many interest- 
ing components occur in the so-called non-saponi- 
fiable fraction of the natural fats. In this fraction 
are found cholesterol or other sterols and the fat- 
soluble vitamins. The lipids are classed in a single 
group because they are all soluble in the organic 
or fat solvents such as ether, chloroform, and ben- 
zene, and because of their uniform pronounced in- 
solubility in water. This presentation will deal only 


eek pee the University of Southern California Medical 
chool. 
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with certain recent contributions which have 
changed thinking in specific fields of fat metabo- 
lism. 

The first topic of interest concerns the nutritional 
value of fat. For a number of years on the basis of 
the work of Burr and Burr,” it has been accepted 
that certain unsaturated acids, such as linoleic, lino- 
lenic, and arachidonic, are essential dietary ¢om- 
ponents. They are required for’ definite functions 
such as constituents of cell membranes which the 
body cannot manufacture. When they are absent 
from the diet; extensive dermatitis develops which 
in severe cases may be followed by hematuria and 
death. While the Burrs’ earlier studies were carried 
out on rats, many other animals including the dog 
have since been shown to require them.’ Although 
proof is lacking for the production of such defi- 
ciency symptoms in adult man, there is definite 
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indication that it may be responsible for some of the 
uncontrollable dermatitis or eczema that occurs in 
infants.° 


Moreover, the recent experimental evidence ob- 
tained on rats would seem to indicate that fat per se 
also may play an important role in addition to serv- 
ing as a source of the unsaturated fatty acids. Thus, 
based on growth studies made in the University of 
Southern California laboratories, it appeared that 
diets containing 20 to 30 per cent of fat gave opti- 
mum results.’ Similar results were obtained on preg- 
nancy studies.* Lactation, which gives a still more 
critical test for the nutritional adequacy of a diet, 
also indicated that a generous supply of fat was to 
be preferred to a low fat regimen.* Lastly, it was 
found that rats previously on high fat diets could 
accomplish a greater amount of work than those 
animals which had been on a low-fat intake. The test 
involved the determination of the length of time the 
animals could continue to swim when progressively 
weighted down with increasing loads.'® 


Saniuels and co-workers! arrived at conclusions 
which support these results. When rats were force- 
fed a diet made up exclusively of proteins, carbo- 
hydrates, or fat over a period of 45 days, by a tech- 
nique developed by these Utah investigators, and the 
rats were subsequently fasted, survival was consid- 
erably longer for the rats previously fed fat than for 
those given carbohydrate or protein. Whereas the 
fat-fed animals lived an average of something over 
17 days, during a fasting period, those previously 
on the carbohydrate regimen survived only about 
ten days, while the protein-fed animals died after a 
period of only six days. The total amount of work 
accomplished by the fat-fed rats far outstripped that 
of rats in either of the other groups. Gilmore’ and 
Samuels later showed that the diaphragms from such 
fat-fed rats required far less carbohydrate when 
they contracted than did diaphragms from rats 
which had previously received a high carbohydrate 
diet. 


Finally, extensive investigations on growth, preg- 
nancy, lactation, and a prolonged test over many 
generations have indicated the identical nutritive 
value of animal and vegetable fats in furnishing 
any such lipid necessary for these biological 
processes.* 

Within the last several years, a number of inves- 
tigators have brought out more subtle proof that fat 
is related to protein metabolism. A most striking 
example of this has been demonstrated by Swanson 
and co-workers!’ at Iowa State College. These in- 
vestigators found that protein-free diets containing 
10 per cent of fat were of equal effectiveness with 
fat-free diets in suppressing nitrogen excretion to 
the “wear and tear” quota when the diets were fed 
at 100 or 75 per cent of the caloric requirement. 
However, when the diets furnished only 50 or 25 
per cent of the required calories, the fat-containing 
one was far superior to the low-fat diet in protein- 
sparing action. Under such conditions fat in some 
mysterious way is able to prevent the breakdown of 
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protein, a task which generally has been regarded as 
a sole property of carbohydrate. Recent evidence 
has also tended to prove that the administration of 
linoleic acid in some way decreases the loss of the 
so-called essential amino acids in the urine and 
feces.!4 This would offer proof that the growth-pro- 
moting activity of the unsaturated acids may in 
some way be related to the retention of additional 
protein by virtue of some such reaction. These re- 
sults would seem to make it reasonable to assign to. 
fat certain metabolic functions other than mere 
source of calories. If such results are borne out. in 
further studies, it will be necessary to revise earlier 
views that fat (exclusive of the essential fatty acids) 

can be completely replaced by carbohydrates with- 
out alteration in the nutritive value. 


FAT ABSORPTION 


One of the more recent developments in the 
metabolism of fat concerns the mechanism of the 
absorption of fat. All will remember the widely ac- 


_ cepted lipolytic theory!® which postulates that fat is 


split completely by the action of the pancreatic en- 
zyme, steapsin, to fatty acid and glycerol as a pre- 
liminary to absorption. The fatty acids are absorbed 
as such through the assistance of the bile acids with 
which they form water-soluble complexes. Some 
fatty acids undoubtedly may be absorbed as water- 
soluble soaps. When they arrive within the epithe- 
lial cell, they are promptly resynthesized to the neu- 
tral fat, in which form they are transported to the 
liver and tissues. According to this long-accepted 
theory, fat absorption results only when such hy- 
drolysis has occurred. ' 

The partition theory of Fraser® puts forward an 
entirely new concept of fat absorption from the 
gastrointestinal tract. The splitting which is brought 
about by lipase is only minor. This results in the 
formation of some mono- and di-glycerides, some 
glycerol, and a limited quantity of free fatty acid. 
The mono- and di-glycerides in the presence of bile 
salts give an extremely effective emulsification me- 
dium so that the bulk of the neutral fats is emulsi- 
fied to such extremely small fat droplets that they 
can readily be absorbed through the walls of the in- 
testine as unhydrolyzed fat. In order to pass through 
this membrane, they must be reduced to a diameter 
of less than 0.5 micron. Fraser® has amassed consid- 
erable evidence in support of this theory. In one 
supporting study, the pathways of fat transport and 
deposition when this foodstuff was fed as neutral fat 
were compared with the route followed where it was 
fed as fatty acids and glycerol. Thus when olive oil 
colored with sudan III was administered, the in- 
testinal cells were filled with fat particles, the lac- 
teals developed a milky appearance, and a charac- 
teristic post-absorptive systemic lipemia obtained, 
and the sudanized oil could be traced to the fat 
depots. On the other hand, when oleic acid and 
glycerol were fed, the intestinal cells had a granular 
appearance, the milkiness in the lacteals was absent, 
no systemic lipemia developed, and no sudanized fat 
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was deposited in the fat depots. However, a rise in 
the fat content of portal blood did occur and most 
of the fatty acid found its way into the liver rather 
than into the fat depots in the tissues. Such results 
offer strong circumstantial evidence that the absorp- 
tion and metabolism of neutral fats differs from that 
of their constituent fatty acids. It would seem to be 
sufficiently convincing to warrant serious considera- 
tion of the partition theory. 


The recent work of Meng and Freeman* has also 
shown that fat can undergo normal metabolism 
when injected parenterally in dogs if a sufficiently 
fine emulsion is used. Although McKibben, Ferry, 
and Stare!* several years ago were able to cause a 
gain in weight in dogs given fat emulsions intra- 
venously, to change a negative to a positive nitrogen 
balance, and finally to produce an increase in total 
fat content, this was not accomplished without the 
development of certain pathological symptoms. Thus 
granulomatous lesions were found in the spleen and 
lungs and to a less extent in the liver. Toxic reac- 
tions to Tween 20® included dilatation of the blood 
vessels, fall in blood pressure, urticaria, frequent 
urination and defecation, and vomiting. The reac- 
tion would appear to be histamine-like, since it can 
be counteracted by subcutaneous injection of epine- 
phrine five to ten minutes prior to the injection of 
Tween 20. In the more recent experiments, positive 
nitrogen balance has been attained over four-week 
periods without the development of any symptoms 
of intoxication either from the fat emulsion or from 
the emulsifying agents themselves. Three different 
emulsifying substances were used, namely Span 20® 
(0.5 per cent), soya bean lecithin (called Asolectin) 
and sodium cholate. All appeared to be equally in- 
nocuous. The routine injection of fat intravenously 
may shortly become as common as the current use 
of glucose and amino acids. 

The field of investigation of fatty acid oxidation 
has been a particularly active and fertile one during 
the last few years. The development of the isotope 
technique has made it possible to follow the various 
intermediates of fatty acid oxidation through their 
several pathways. There now seems to be little 
doubt that the fatty acids are broken down, two 
carbons at a time, into acetic acid molecules, thus 
confirming the beta-oxidation theory.!° These acetic 
acid molecules can readily recondense to form aceto- 
acetate; or under some conditions it would appear 
that they can be resynthesized into fat. 


It has long been known that when fat oxidation 
proceeds at a sufficiently high rate in the absence of 
carbohydrate, the acetoacetate so formed does not 
get completely burned and considerable amounts of 
it may be excreted in the urine. In such circum- 
stances the condition known as ketosis or keto- 
nuria occurs. It has long been disputed whether the 
disappearance of ketone bodies which results on the 
metabolism of carbohydrate is to be attributed to 
the cessation of the production of ketone bodies or 
to some catalytic effect of the carbohydrate which 
causes the oxidation of these substances. On the one 
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hand such an action would be explained by the so- 
called antiketogenesis theory and the other hand by 
the ketolysis theory. 

It has recently been shown that acetoacetate can 
be caused to disappear in the presence of oxalace- 
tate with the formation of citric acid. This is in line 
with the earlier hypothesis proposed by Breusch! 
who reported the discovery of an enzyme citroge- 
nase which was held responsible for the formation 
of citric acid from oxalacetic and beta-keto acids. 
Although the mechanism of this reaction is not yet 
entirely clear, it would seem that the acetoacetate 
disappears by virtue of a coupled reaction in the 
tricarboxylic cycle which is primarily a mechanism 
for oxidation of carbohydrate. When large amounts 
of carbohydrate are available, the citric-acid cycle 
is reacting at an accelerated rate and the acetoace- 
tate rapidly disappears. In the absence of appre- 
ciable amounts of carbohydrate, the citric acid 
cycle of Krebs is at a low ebb and acetoacetate can- 
not be introduced into this cycle rapidly enough to 
bring about complete disappearance of acetoacetate. 
This latest suggestion that acetoacetate is oxidized 
by incorporation: into the citric acid cycle would 
seem to be an excellent confirmation of the earlier 
suggestions that it disappears through a coupled re- 
action with carbohydrate oxidation. 

The studies of Lehninger have also been most 
challenging. Lehninger has succeeded in preparing 
from liver a substance which will actively oxidize 
fatty acids under in vitro conditions. The enzyme is 
contained in particulate matter separated from the 
rat liver. This must be supplemented with adenosine 
triphosphate, magnesium ions and phosphate buf- 
fers. It is also apparent that certain other compo- 
nents are necessary. When the particulate matter 
was suspended in saline, it’ was found to be highly 
active under the previously mentioned conditions. 
However, when this fatty acid oxidase was sus- 
pended in water, it was found to be inactive and 
could only be restored to activity when—in addi- 
tion to adenosine triphosphate, magnesium and 
phosphate buffer — cytochrome C, neutral salts or 
certain non-electrolytes were added, along with cata- 
lytic amounts of oxalacetate or malate.! 


CHOLESTEROL 


Recently there have been interesting developments 
in relation to cholesterol. Although it has been 
known for many years that the body possesses the 
ability to synthesize cholesterol, the ease with which 
this can be done has only lately been recognized. 
By experiments in which isotopic carbon has been 
used, it has been shown that sodium acetate is read- 
ily converted in large measure to cholesterol. As it 
is known that acetate is a particularly abundant 
metabolite formed during the breakdown of fat, it 
thus would appear that sufficient material is always 


. available for cholesterol synthesis. There seems to 


be considerable evidence that the cholesterol which 
can arise from synthesis may be considerably 
greater in amount than that which would ordinarily 
be available in the diet. It would be interesting to 
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know whether the rate of synthesis of endogenous 
cholesterol is influenced by the predominance of 
carbohydrate or fat in the diet. Presumably it could 
not be abolished on a fat-free diet, inasmuch as fat 
is continually being formed from carbohydrate. 


The level of cholesterol in the tissues, however, 
must depend also somewhat on the rate of destruc- 
tion, excretion, and conversion to other products. 
In the laboratory of the University of Southern Cali- 
fornia Medical School, Marx and a number of col- 
laborators are studying the mechanism of destruc- 
tion of cholesterol by liver tissue. There seems to be 
some evidence that this change which takes place 
may be an enzyme reaction. It is of course most im- 
portant to find, if possible, what conditions control 
the destruction of this sterol. The liver apparently 
is not only one of the sites of synthesis of this mate- 
rial, but also the chief organ where it is apparently 
destroyed. 

There also seems to be some evidence from work 
of Marx and his collaborators that cholesterol may 
not always be looked on as a deleterious agent be- 
cause of its relation to atherosclerosis. It was found 
that rats fed toxic amounts of thyroid extract could 
be protected to a very considerable extent if the diet 
contained 1 per cent cholesterol. The period of sur- 
vival was considerably prolonged and the animals 
lost much less weight when cholesterol was avail- 
able. It has long been known that hyperthyroidism 
is associated with low content of cholesterol in the 
blood. Marx has suggested that as a result of pro- 
longed hyperthyroidism the supply of cholesterol 
may be insufficient to bring about the synthesis of an 
optimum amount of the adrenocortical hormones, 


-and that the symptoms of intoxication from hyper- 


thyroid activity may partly be ascribed to the par- 
tial exhaustion of these hormones and their precur- 
sors. When an excess of cholesterol is given, the 
amount of this sterol available for such synthesis 
is increased sufficiently so that a normal amount of 
adrenocortical hormones again becomes available. 
Further experiments to demonstrate the mechanism 
of this protective influence will be of great signifi- 


cance. Experiments on human subjects will be. 


awaited with interested. 
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The Newer Antibiotics in Dermatology 


FREDERICK G. Novy, Jr., M.D., Oakland 





SUMMARY 


From the experimental and clinical obser- 
vations published to date it appears that three 
new antibiotics, polymyxin, chlorampheni- 
col and aureomycin, will prove to be highly 
efficacious against many of the infectious der- 
matoses and venereal diseases. 





' antibiotics as they have been developed have 
all been found to have a wide use in dermatol- 
ogy and syphilology. Penicillin has proved to be 
specific against many types of infectious cutaneous 
diseases. Today penicillin is the most active spiro- 
cheticidal drug against syphilis. It is the best sin- 
gle form of therapy against all types of this disease. 
Penicillin is not recommended for use topically be- 
cause of the danger of sensitizing the patient and 
thereby precluding its use in more serious systemic 
conditions. Streptomycin has been found useful in 
various forms of cutaneous tuberculosis, tularemia, 
granuloma inguinale and chancroid. It is also of 
value when used locally but can causg sensitivity. 
The use of topical tyrothricin has proved successful 
in many instances of superficial pyogenic infections. 

Recently bacitracin has become available. This 
antibiotic is derived from a strain of Bacillus sub- 
tilis. Because of its toxicity it can only be used 
locally. It is particularly active against Gram-posi- 
tive streptococci, staphylococci and pneumococci. 
Meleney and Johnson’ have found this antibiotic 
extremely active against various surgical infections. 
Miller, Slatkin and Johnson® felt that it was as effec- 
tive as penicillin when used topically in such pyo- 
genic infections as impetigo, ecthyma, folliculitis, 
and infectious eczematoid dermatitis. Contact der- 
matitis from the use of bacitracin occurs in about 
1 per cent of the cases. 

In the past two years three new antibiotics have 
become available for experimental medical use. 
These are polymyxin, chloramphenicol and aureo- 
mycin. The latter two have recently become avail- 
able for general use. These three new antibiotics 
have been completely reviewed in an excellent article 
by Long and his associates.® 


POLYMYXIN 


In May 1947 Benedict and Langlykke? reported - 


that sterile filtrates from the Bacillus polymyxa in- 
hibited the growth of various organisms. Stansly, 
Shepherd and White,!° working independently, in 
July 1947 also isolated an antibiotic substance from 
Bacillus polymyxa. Since that time this substance 
has been known as polymyxin. The English workers 

Presented before the Section on Dermatology and Syph- 
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Ainsworth, Brown.and Brownlee! isolated an anti- 
biotic substance from Bacillus. aerosporus Greer 
and named it aerosporin. This antibiotic is very 
similar to polymyxin. Their work was reported in 
August 1947. Polymyxin is a polypeptide or a mix- 
ture of polypeptides. It is heat-stable and does not 
deteriorate when in contact with serum. Experimen- 
tally, it has proved extremely active in vitro against 
Gram-negative bacteria and is primarily bacteri- 
cidal. Of particular interest in the treatment of 
cutaneous diseases is the fact that polymyxin is 
active against Pseudomonas aeruginosa, the organ- 
ism which frequently produces otitis externa and 
other stubborn pyogenic infections. Unfortunately 
this antibiotic is highly nephrotoxic, so that unless 
this toxicity is overcome the drug will have to be used 
topically. Because polymyxin is a polypeptide it is 
not likely to produce sensitivity. For this reason and 
because of its wide range of antibacterial activity 
it may well be the ideal topical antibiotic for infec- 
tions due to Gram-negative organisms. 


CHLORAMPHENICOL 


Chloramphenicol was isolated from a soil sample 
taken at Caracas, Venezuela. It is a product of strep- 
tomyces. This antibiotic is a crystalline substance 
which is soluble in water. It does not deteriorate on 
heating. It is well absorbed by the gastrointestinal 
tract and serum levels are obtained equal to those 
produced by parenteral injection. It is rapidly ex- 
creted. It is apparently nontoxic when given in 
therapeutic doses. This drug has been found to be 
active against a wide range of diseases and is bac- 
teriostatic rather than bactericidal. To date, chlor- 
amphenicol has been shown to be highly effective 
against the rickettsial diseases such as epidemic and 
endemic typhus, scrub typhus, Rocky Mountain spot- 
ted fever and rickettsial pox. Its use in typhoid fever 
appears to be specific. It is also active against the 
viruses of psittacosis and lymphogranuloma vene- 
reum. This antibotic should prove to be of value in 
infections due to Gram-negative organisms. As it 
has been available for only a short time there are no 
clinical reports on its effectiveness against cutaneous 
diseases. 

AUREOMYCIN 


Aureomycin is another antibiotic derived from 
one of the soil streptomyces (Streptomyces aureo- 
faciens). On culture a golden yellow pigment is 
produced. Aureomycin is an amorphous hydro- 
chloride, freely soluble in water. It deteriorates rap- 
idly in alkaline solutions and also in human serum. 
It has an extremely low toxicity and apparently pro- 
duces no side-reactions. Experimentally, it has been 
found to be effective against certain Gram-positive 
and Gram-negative bacteria. It is less useful than 
penicillin against streptococci, staphylococci and 
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pneumococci. It is as effective as chloromycetin 
against Gram-negative organisms. It has been found 
to be active against rickettsial infections and also 
against some of the viral infections. 


Braley and Sanders* recently reported local use 
of a solution of 0.5 per cent aureomycin borate in a 
number of ophthalmological conditions. They ob- 
tained excellent results in infections due to staphylo- 
coccus aureus, D. pneumoniae and H. influenzae. 
They reported on two patients with tuberculosis 
uveitis and scrofuloderma who were treated with 
local and intramuscular aureomycin. The response 
was equal to that which might have been expected 
had streptomycin been given. Of particular interest 
are their findings in the treatment of dendritis kera- 
titis due to herpes simplex. Their patients were 
greatly benefited by using aureomycin locally. If 
this finding is substantiated, it will means that for 
the first time there is a specific drug against the 
virus of herpes simplex and the drug may be of 
value in cases of herpes zoster. 


One patient with pemphigus has been treated at 
the University of California with aureomycin given 
orally and intravenously. While the patient was tak- 
ing the drug no new bullae developed but during 
this time the old lesions did not heal. When the drug 
was stopped, new bullae rapidly appeared. Whether 
this was a natural remission or a remission due to 
the use of the drug cannot yet be determined. 


VENEREAL DISEASES 


Lymphogranuloma venereum: Wright, Sanders, 
Logan, Prigot and Hill’! have treated, according to 
their latest report, a total of 35 patients with this dis- 
ease. The earlier patients in the series were treated 
with intramuscular aureomycin, the later with oral 
aureomycin. The investigators believe there have 
been only two instances of relapse in this group. 
Their follow-up, however, has not been complete, as 
they have been able to follow only 14 of the 35 pa- 
tients. At the time of their report the average time of 
observation after discontinuance of the use of the 
drug was eight weeks. The investigators feel that 
this drug is far superior to any drug previously used 
in this disease. The results obtained by them will 
have to be substantiated in the future before the true 
value of the drug is known. 


Granuloma inguinale: Three patients with this 
disease were treated by Wright and his associates! 
and reported upon in November 1948. The first was 
treated in April 1948 and the lesions were com- 
pletely healed by the first part of June. This patient 
received a total of 2.02 gm. of aureomycin. The sec- 
ond patient had a diagnosis of granuloma inguinale 
first made in 1942 and received various types of 
treatment, none of which were effective. In May 
1948 aureomycin was started and a total of 75.6 gm. 
was given. After three weeks the lesions were com- 
pletely healed and there had been no recurrence up 
to the time of the report. The third patient had 
had granuloma inguinale for ten years and during 
that time had received many kinds of treatment 


202 CALIFORNIA MEDICINE 





Vol. 72, No. 4 


without benefit. Aureomycin was given, 20 mg. 
daily for 28 days, and the patient was discharged 
from the hospital with all lesions healed. 


In December 1948 Greenblatt and his associates* 
published a second report of the use of aureomycin 
in granuloma inguinale. They reported on four pa- 
tients who had previously received streptomycin but 
had had relapse. (It was stated that about 10 per cent 
of the patients treated by streptomycin relapse, and 
that about half of them respond again when re- 
treated with streptomycin.) The patients that were 
treated with aureomycin were those that were re- 
fractory to streptomycin therapy. In one case heal- 
ing took place in 1414 days, in another in 19 days. 
In the third patient the lesions had nearly healed at 
the end of five days of aureomycin by mouth. In the 
fourth case aureomycin was given orally for five 
days and at the end of that time the lesions were 
negative for Donovan bodies; on the ninth day heal- 
ing was complete. Greenblatt felt that intramuscular 
use of aureomycin, beside causing local reaction, 
was not as effective as oral use. 


Syphilis: Heilman’ found in mice infected with 
relapsing fever that aureomycin by weight was three 
times as active as penicillin. Also, in experimental 
Weil’s disease in hamsters it was shown that aureo- 
mycin was by weight twice as effective as penicillin. 
From these obsetvations O’Leary, Keirland and 
Herrell? felt, justified in using aureomycin in treat- 
ing two patients with syphilis. These cases were re- 
ported in the early part of December 1948. In one 
case the patient had primary and secondary syph- 
ilis. At first 400 mg. of aureomycin was given orally 
every four hours and the dose was gradually in- 
creased until on the fourth day the patient was re- 
ceiving 750 mg. at each dose. During this treatment 
the patient received a total of 44.2 gm. At the end 
of 24 hours there was typical Herxheimer reaction. 
Darkfield examination became negative for spiro- 
chetes in 60 hours, and even 12 hours before this 
the spirochetes were sluggish and few in number. 
There was a satisfactory serologic response. At the 
beginning of treatment the Kahn test showed 256 
units and on subsequent tests the number declined; 
41 days from the beginning of treatment the: reac- 
tion was 32 units. In the second case the patient had 
primary syphilis. Spirochetes were observed on 
darkfield examination but results of a Kahn test 
were negative. The patient received 750 mg. every 
four hours for 15 days; the total dose was 67.5 gm. 
Results of darkfield examination at the end of 12 
hours were positive, but at the end of 16 hours 
they were negative. At the end of four days the pri- 
mary lesion was half the original size and in 15 days 
was entirely healed. During the treatment the Kahn 
test reaction became positive (8 units) but at the 
time of the last examination was again negative. 


This is an extremely important observation be- 
cause it may mean that aureomycin is another anti- 
biotic effective against syphilis. Syphilographers 
have been much concerned of late because they feel 
that there are developing penicillin-resistant strains 
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of spirochetes. If this is so, aureomycin may well 
be the answer. 
2938 McClure Street. 
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ADDENDUM 


Since this paper was written there have been 
many interesting reports on the use of these anti- 
biotics in dermatology. 

Miller? and his associates have made a further 
report on the use of bacitracin in various kinds of 
pyodermas and have noted continued excellent re- 
sults. It is important to note that they have con- 
tinued to find less than 1 per cent sensitivity reac- 
tions in their large group of patients. 

Aureomycin has been found to be effective in the 
Kaposi’s varicelliform eruption according to the re- 
ports of Baer and Miller? and those of Bereston and 
Carliner.*? One patient with eczema vaccinatum re- 
covered rapidly after the use of aureomycin.!° The 
topical use of aureomycin in strength of 0.5 per cent 
in water has been found .to be effective against her- 
petic stomatitis.) ° 

Binder and Stubbs‘ have treated herpes zoster 
with aureomycin and obtained good results in four 
cases. There were no residual effects. 

A patient with molluscum contagiosum, accord- 
ing to Guy, Jacob and Guy,’ responded dramatic- 
ally to aureomycin. 

Dermatitis herpetiformis has been treated with 
aureomycin and the Robinsons"! feel it more effec- 
tive than sulfapyridine. 

In the treatment of venereal diseases there have 
been several more reports concerning the use of 
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aureomycin, In lymphogranuloma inguinale the re- 
sults appear promising. Hill® has made an addi- 
tional report of nine more cases of granuloma in- 
guinale and the response was as satisfactory as it 
was in the first three cases he reported. Whether 
this antibiotic will be as effective as streptomycin in 
this disease will have to be determined after more 
cases have been reported. 

O’Leary and Kierland, at the Mayo Clinic, have 
continued their work using aureomycin in the treat- 
ment of syphilis with good results. O’Leary, at the 
recent meeting of the American Academy of Derma- 
tology and Syphilology, stated that he felt that 
aureomycin can do all that penicillin does in syph- 
ilis. Rodriques and co-workers!” used aureomycin 
in treating 27 patients with early syphilis. All were 
followed for three months and the investigators felt 
that results were as satisfactory as with penicillin. 

Chloromycetin has also been used in the treat- 
ment of syphilis. Romansky, at a recent meeting of 
the American Academy of Dermatology and Syph- 
ilology, reported upon use of the drug in 25 cases. 
He felt that the results were satisfactory. 

Chen, Dienst and Greenblatt reported on one case 
of chancroid in which results of treatment with 
aureomycin were satisfactory. 

From these preliminary reports the use of these 
new antibiotics appears most promising, but at this 
time their exact value in relation to other drugs 
cannot be stated until larger groups of cases have 
been followed and reported. 
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Who Are Prospective Neurotics? 


Jutrus Bauer, M.D., Los Angeles 


SUMMARY 


Emotions of any kind and experienced at 
any age are etiologic factors of neuroses only 
in predisposed persons. 

Predisposed persons are those of neuro- 
pathic and psychoneuropathic constitution. 
This is characterized by excessive excitability 
and abnormal reactivity of the nervous sys- 
tem. This involves, in various degree and pro- 
portion, the autonomic nervous system as 
well as the higher cerebral functions includ- 
ing associative and emotional mental reac- 
tions. 


Objective signs of autonomic nervous im- 
balance can be detected by physical exam- 
ination. In the mental sphere, psychoneurotic 
constitution can be recognized by emotional 
imbalance, excessive, inadequate, untimely 
reactions (“psychic dysmetry”). 

Neuropathic and psychoneuropathic con- 
‘stitution per se is compatible with perfect 
health. It deserves attention, however, in that 
its carriers may play an important role in 
cultural and social life and so exert a great 
suggestive influence on the mass of people. 


The type of neurosis or psychoneurosis and 
the symptoms of it depend chiefly on the con- 
stitutional morbid predisposition (constitu- 
tional biologic inferiority) of certain organs 
or organ systems and on the kind of emo- 
tional situations which the patient is unable 
to cope with. 


The great number of neuroses, psychoneu- 
roses and psychosomatic diseases among pa- 
tients consulting them makes it imperative 
that internists and general practitioners be 
capable of making the correct diagnosis and 
of carrying out the indicated treatments by 
‘minor psychotherapy.” 


wre would contend that he never experienced 
a feeling of guilt, aggressiveness, rage, or hos- 
tility toward a member of his family, a friend or 
superior, that he never felt disappointed in his com- 
petitive striving or in his desire to be loved, that he 
never had a feeling of inferiority or never had to 
forget some sexual experience of his childhood or 
adolescence? Yet to dig out such emotions from 
subconsciousness with somewhat various technique 
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is the aim of psychoanalysis. They serve as guides 
for a more or less correct interpretation of a per- 
sonality and should pave the way for its correction. 
Why should all these common emotions and socially 
unacceptable attitudes, repressed as they were, cause 
psychoneuroses only in a relatively small group 
of persons if they prove to have been innocuous 
for the majority of persons? They cannot be the 
real cause; they may at best be contributory factors 
in the etiology of psychoneuroses and formative ele- 
ments of their shape. 


Anxiety is a physiologic reaction to adequate 
extrinsic stimuli. No hero was free from it in combat 
and many experienced its somatic repercussion upon 
the gastrointestinal tract. This acute and temporary 
state of psychosomatic disturbance is a normal 
physiologic phenomenon. Why did “war neurosis” 
of one type or another develop in a certain number 
of soldiers, even in those who never had the experi- 
ence of combat? Why does an accident produce psy- 
choneurosis in some persons and not in others? 
Why do only relatively few women respond to the 
cessation of the ovarian function with neurotic 
symptoms or develop “involutional melancholy”? 
Why do only certain individuals present signs of 
mental disturbance if they are afflicted with hyper- 
thyroidism, Addison’s disease or Cushing’s disease? 
From a strictly logical viewpoint it is not justified 
to call combat or war, accident, menopause or the 
other mentioned endocrine disorders the cause of 
the mental disorder. They are only part, although 


_ an obligatory part, of the cause which consists of the 


cooperation of several factors. A complex constella- 
tion of several factors rather than one cause usually 
is Operative in the majority of diseases both somatic 
and psychic. One of these factors is the individual 
constitution, the individual set-up of genes which 
accounts for the uniqueness of an individual per- 
sonality and involves a various’ degree of predispo- 
sition. With regard to neurotic and psychoneurotic 
disorders this individual constitutional predisposi- 
tion is termed “neuropathic or psychoneuropathic 


constitution.” 


There are great individual differences in the reac- 
tivity and irritability of the nervous system, both 
cerebrospinal and autonomic. The variable liveliness 
of nervous reactions extends from the highest cor- 
tical functions, such as association of ideas and 
emotions, to the spinal reflexes and actions of the 
autonomic nervous system. The autonomic ner- 
vous system is the mediator between mind and body, 
since it transmits emotions to the somatic sphere 
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either directly or through the mediation of the endo- 
crine system, particularly the adrenals. Emotions, in 
turn, are influenced by the activity of endocrine 
glands, such as the thyroid, the gonads, the pitui- 
tary, the pancreatic islets, and the parathyroids. Let 
us recall for instance the psychic manifestations of 
hypoglycemia or the mood and behavior of a pa- 
tient with hyperthyroidism or tetany. 


Neuropathic or psychoneuropathic constitution 
is a term to designate individuals with excessive 
excitability and reactivity of the nervous system. 
Any situation ever so common may become over- 
rated in its affective charge and release inadequate 
emotions. Occurrences of daily life may arouse ab- 
normal emotional reactions in psychoneuropathic 
persons. One could speak of “psychic dysmetry” to 
designate the misjudgment of the affective charge of 
an experience. For example, a housewife who was 
frightened by a mouse running through the kitchen. 
A few days later a full-fledged hyperthyroidism de- 
veloped as a result of this wholly inadequate emo- 
tion. Psychic dysmetry is recognized by the emo- 
tional instability, the excessive, inadequate, and un- 
timely reactions of a person and, therefore, his mal- 
adjustment to various life situations. 


Signs of hyperirritability of the autonomic ner- 
vous system are vasomotor phenomena such as flush- 
ing of the neck and upper part of the chest, dermo- 
graphia, moist and frequently cold hands, excessive 
perspiration in the axillae, considerable sinus ar- 
rhythmia, orthostatic tachycardia, or slowing down 
of a rapid pulse rate on stooping (Erben’s sign) or 
on pressure on the eyeballs with the lids closed 
(Aschner-Dagnini’s sign). These incontestable in- 
dicators of exaggerated irritability of the autonomic 
nervous system are not signs of a disease but they 
are invaluable criteria of neuropathic constitution, 
and therefore of prospective reactions to various 
stimuli and situations, both physical and psychic. 


FAMILIAL COINCIDENCE 


The genotypical nature of neuro- or psycho- 
neuropathic constitution is proved by the fact of its 
duration throughout life and by the family ‘history. 
Several members of the same family may exhibit 
various manifestations of the same neuropathic dis- 
position. Such manifestations may be limited to the 
aforementioned signs of hyperexcitability of the 
autonomic nervous system, with or without exagger- 
ated deep reflexes, but without actual complaints. 
One member of the family may fall ill with symp- 
toms diagnosed as neurasthenia or as neurocircula- 
tory asthenia. The synonymous terms “effort syn- 
drome” and “soldier’s heart” indicate that this con- 
dition occurs more frequently and becomes more 
interesting and important in times of war. At these 
times the hardships and emotional upsets of mili- 
tary service act as provocative factors in transmut- 
ing constitutional “inadequacy” into actual disease. 
Yet there is nothing particular or specific about this 
syndrome occurring in neuropathic soldiers. How 
little known the true—the constitutional—nature of 
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this condition is, may be inferred from the fact that 
the case of a 45-year-old soldier was considered 
worthy of report in the Journal of the American 
Medical Association.* The man had been discharged 
from military service during the First World War 
by reason of “neurocirculatory asthenia,” the pulse 
with the patient in a standing position was 144, and 
92 when he was recumbent. The patient was dis- 
charged from the Army again during World War II 
for the same reason, with exactly the same symp- 
toms and signs. The man was able to make a fair ad- 
justment to the life of a farmer, but not to that of a 
soldier. Nothing else could be expected, considering 
the constitutional basis of neurocirculatory asthe- 
nia. In cases of this kind another member of the 
same stock may show anxiety or compulsion neuro- 
sis, hysteria, some kind of addiction, or criminal 
psychopathy. All these various types of functional 
disorders of the nervous system, pertaining to both 
the mental and somatic spheres, arise from such 
neuropathic constitution. 


PSYCHONEUROSIS IN LEADERS OF THOUGHT 


It must be borne in mind, however, that we owe 
much of our cultural achievements to persons of this 
constitutional type. Artists and scientists with rapid 
and intense emotional and associative reactivity 
often are individuals of neuropsychopathic constitu- 
tion. It appears to the author, with regard to many 
products of modern art, that those who are con- 
cerned with mental hygiene should pay attention 
also to this field of modern life. They should see to 
it that fantastic outgrowths of schizoid human 
minds be branded as such for the public. The sug- 
gestibility of the mass can hardly be overrated. Its 
guidance is often in need of interferences from psy- 
chiatry. This is all the more true with regard to the 
dangerous neuropsychopathic personalities who as- 
pire to political leadership by virtue of their extra- 
ordinary intelligence which may be combined with 
moral deficiency. There is no need for exemplifica- 
tion from recent world history. ; 

The consequences of psychic shock depend on 
the individual constitution, as is illustrated by 
Murri’s studies on the survivors of the earthquake 
of Messina. All had mental disorders in the first few 
days following the catastrophe. Some days later the 
majority of the survivors were adjusted and became 
mentally normal again. After several months only 
representatives of the constitutional neuropathic 
type were still abnormal. 

Hysterical reactions such as crying spells, mut- 
ism, or convulsions may occur after a severe psychic 
blow, even in normal persons, without any subse- 
quent neurosis. Bismarck, for instance, was reported 
to have had a crying spell after the decisive defeat 
of the Austrians by the Prussians in 1866, and he 
was neither hysterical nor otherwise psychopathic. 
These facts are mentioned because they demonstrate 
that various types of functional nervous diseases are 
but exaggerations, prolongations and complications 
of reactions inherent in the average nervous system. 
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The more hyperreactive the given nervous system is, 
the more trite and insignificant may be the psychic 
or physical shock that precipitates neurosis.* 


There is one exception to this rule. The inmates 
of the German concentration camps did not have 
neuroses when they were liberated by the Allies. The 
physical state of half-starvation and organic sick- 
ness, and the overwhelming prolonged continuous 
fright of being tortured or murdered in: the next 
hours killed the cerebral functions that are operative 
in the production of neurosis. Only later did some 
of these persons break down in one way or another. 


The type of neurosis or psychoneurosis and the 
symptoms of it depend chiefly on two factors, the 
constitutional morbid predisposition (constitutional 
biologic inferiority) of certain organs or organ 
systems, and the kind of psychic complex that is 
operative in the subconscious background. Nervous 
indigestion of different varieties occurs more fre- 
quently in families exhibiting other signs of consti- 
tutional weakness of the digestive tract, such as 
peptic ulcer or cancer of the stomach. Cardiac neu- 
roses often affect members of families haunted by 
organic heart disease.* 


The conversion of an emotional situation into 
somatic symptoms frequently makes use of a sym- 
bolic “organ language” which conforms to com- 
monly used verbal expressions to designate certain 
emotions. Conflict situations may give one “a head- 
ache”; grief may cause “heartache.” One person 
may be a “pain in the neck” to another. And one 
may be “sick and tired” of something or unable to 
“stomach” it any longer. To understand the mech- 
anism of indigestion, nausea, vomiting or “gas 
pain,” it is just as important to investigate along 
these lines with common sense and knowledge of 
human nature as to study the digestive tract with 
the x-ray machine. 


The modern psychoanalytical school approaching 
the psychologic aspect of various organic diseases 
tries to correlate definite morbid processes with defi- 
nite characteristics of the personality.1 Although it 
is true that different emotions may be accompanied 
by repercussions upon different parts of the auto- 
nomic nervous system, it remains to be proved that 
specific emotional constellations and personality 
traits determine the type and localization of an 
organic (psychosomatic) disease. It is difficult for 
the critical internist to accept the theory that peptic 
ulcer results from repressed wishes to receive and 
to take, that colitis with diarrhea serves as a substi- 
tute for the giving of real values or that constipation 
should be the reaction against the obligation to give. 
By the way, the same infantile tendencies to receive 
and to be taken care of that were found in the 
background of patients with ulcer of the stomach 
were also found in psychoanalysis of patients who 
had diabetes mellitus. Repressed aggressive and hos- 
tile tendencies certainly may be disclosed in patients 
with hypertension. They also may be found as ag- 
gravating. factors of hypertension. It is probable, 
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however, that they also can be found in persons 
without hypertension. The genetic set-up, the consti- 
tution of an individual, which cgomprehends far 
more than the psychologic features of his personal- 
ity, is decisive whether or not essential hyperten- 
sion, peptic ulcer or ulcerous colitis will develop 
with or without the cooperation of an emotional 
stress. Up to date the author cannot accept the the- 
ory of specific psychosomatic ailments arising from 
specific emotional situations. 


Negation of such a specific correlation has impor- 
tant practical implications. Of what use should it be 
to spend years and fortunes in order to dig out from 
the subconscious mind every forgotten infantile ex- 
perience charged with emotions? Alexander,’ one 
of the psychoanalytical leaders, makes the following 
surprising statement :” ; 


“It is not necessary—nor is it possible—during 
the course of treatment to recall every feeling that 
has been repressed. Therapeutic results can be 
achieved without the patient’s recalling all impor- 
tant details of his past history; indeed, good thera- 
peutic results have come in cases in which not a 
single forgotten memory has been brought to the 
surface. Ferenczi and Rank were among the first to 
recognize this principle and apply it to therapy. 
However, the early belief that the patient ‘suffers 
from memories’ has so deeply penetrated the minds 
of the analysts that even today it is difficult for 
many to recognize that the patient is suffering not 
so much from his memories as from his incapacity 
to deal with his actual problems of.thé moment. The 
past events have of course prepared the way for his 
present difficulties, but then every person’s reactions 
are dependent upon behavior patterns formed in the 
past. Merely remembering an intimidating or de- 
moralizing event does not change the effect of such 
an experience.” 


“MINOR PSYCHOTHERAPY” 


Alexander and his school plead for a much 
shorter type of psychotherapy than orthodox psy- 
choanalysis. This refreshing attitude cannot be 
overemphasized. What we badly need is better train- 
ing of every physician in the diagnosis and manage- 
ment of psychosomatic relations rather than a great 
number of highly specialized psychiatrists and psy- 
choanalysts. Every physician and particularly the 
internist must be capable of practicing the art of 
“minor psychotherapy.” 

Of the last 2,000 patients who consulted the au- 
thor, 32.3 per cent had pure neurosis or psychoneu- 
rosis of one type or another. The adjective “pure” 
means that the very common cases of somatic dis- 
eases with a superimposed neurotic component were 
not included. No cases of peptic ulcer, hyperthyroid- 
ism or essential hypertension were among that 32.3 
per cent. In the same material the frequency of es- 
sential hypertension—blood pressure over 160 mm. 
of mercury systolic and 90 mm. diastolic—was 16.5 
per cent. This material is in no way selected and is 
representative of that encountered by every internist. 
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The figures also are in full conformity with those of 
others. The internist cannot refer 30 to 50 per cent 
of his patients to a psychiatrist. If he permits him- 
self to be incompetent in the art of minor psycho- 
therapy and does not know better than to have a 
nurse administer vitamin or hormone injections for 
indefinite periods to patients who do not need them, 
he has no right to complain about the practices of 
various cultists. 


The principle of “minor psychotherapy” is mak- 
ing the patient understand the relationship between 
the symptoms and his emotional stress. This re- 
quires, to be sure, a certain degree of intelligence 
on the side of the patient. It requires, furthermore, 
an authoritative but sympathetic personality of the 
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physician who must know how to gain full confi- 
dence of the patient and how to overcome his re- 
pressed wish not to be cured. In the author’s opin- 


‘ ion, it is more important that the interpretation of 


the situation offered to the patient be faithfully ac- 
cepted than that it be correct in every detail. 
1680 Vine Street. 


REFERENCES 


1. Alexander, F., and French, T. M.: Studies in Psychoso- 
matic Medicine, Ronald Press Co., New York, 1948. 

2. Alexander, F., French, T. M., and Others: Psycho- 
analytic Therapy, Ronald Press Co., New York, 1946 

3. Bauer, J.: Constitution and Disease. Applied constitu- 
tional pathology, 2nd ed. Grune & Stratton, New York, 1945. 

4. Bishop, L. F., and Kimbro, R. W.: Neurocirculatory 
asthenia, J.A.M.A., 122:88, May 8, 1943. 


Sh 


Doctor: Not so sick, my lord, 
As she is troubled with thick-coming fancies, 
That keep her from her rest. 


Macsetu: Cure her of that: 

- Canst thou not minister to a mind diseas’d, 
Pluck from the memory a rooted sorrow, 
Raze out the written troubles of the brain, 
And with some sweet oblivious antidote 
Cleanse the stuff’d bosom of that perilous stuff 
Which weighs upon the heart? 


Doctor: Therein the patient 


Must minister to himself. 


MacsetH: Throw physic to the dogs: 


I'll none of it. 


Macbeth. Act V, Se. 3. 
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Some Phases of Postoperative Atelectasis 
The Role of Ciliary Action in Absorption of Air 


A. C. Hitpine, M.D., Duluth, Minnesota 


SUMMARY 


The primary cause of postoperative atelec- 
tasis is the production of excessive quantities 
of mucus which occlude one or more air 
passages. This mucus is moved upward in the 
bronchial tree in successive masses, which 
carry with them bubbles of air, at the same 
time as the gases of the air are being ab- 
sorbed by the venous blood. When all of the 
air has co removed, negative pressure de- 
velops which is equal to the effective ciliary 
power acting upon the contained masses of 
mucus. This negative pressure is, in all prob- 
ability, maintained solely by ciliary action. 


§ len condition of postoperative atelectasis has 
been known for about a hundred years. The 
literature about it is voluminous. Seybold, in a re- 
cent publication, presented a comprehensive clinical 
picture of the condition. Factors contributing to the 
production of the condition, he stated, are trauma to 
the chest, which makes breathing painful, splint- 
ing of the diaphragm, and excessive production of 
bronchial secretion. Seybold said that he directs 
treatment toward reduction of the quantity and 
viscosity of bronchial secretion. In reviewing the 
physiology of the passive movements of the bron- 
chial tree (widening, narrowing, lengthening and 
shortening, according to the radial and linear trac- 
tions) he pointed out how the loss of these move- 
ments favors atelectasis. He advocated the avoidance 
of morphine and opium derivatives and favored 
enlisting the conscious effort of the patient to 
breathe deeply and to cough. 

Seybold quotes West as stating a hundred years 
ago that “. . . the causes which tend to produce 
bronchitic collapse resolve themselves into the fol- 
lowing: firstly, the existence of mucus in the bronchi 
which is liable to produce obstruction; secondly, 
weakness, or inefficiency of the inspiratory power, 
however caused; thirdly, inability to cough and ex- 
pectorate, and thus remove the obstructing mucus. 
Of these conditions the first must be considered as 
the exciting cause, and the others as predisposing 
causes, cooperating with the first, but incapable 
without it, of producing collapse.” Seybold ex- 
pressed the opinion that it would be difficult today 
to improve on this summary of causes from the 
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standpoint of accuracy, succinctness or clarity. To 
the author, however, it seems that one of the most 
important factors has not been mentioned. 

Beecher, demonstrating the effect of laparotomy 
on respiration, found that the vital capacity, the 
tidal volumes, supplemental and complemental air 
were all reduced and the respiratory rate increased 
after laparotomy. The minute volume, however, re- 
mained unchanged, indicating that respiration is 
shallow after laparotomy. Henderson expressed be- 
lief that shallow breathing strongly predisposes to 
bronchial obstruction and thus to atelectasis. He re- 
ferred to Gunn’s statement that the respiratory tract 
frees itself from the accumulation of secretions 
through (1) the cough’ reflex, (2) the action of cilia 
and (3) peristaltic movements. 

Dripps and Deming, in a study of a series of 
1,240 cases of upper abdominal operation, noted 68 
cases of atelectasis and pneumgnia, an incidence of 
5.5 per cent. Atelectasis, they found, developed with 
greater frequency (1) in males, (2) in smokers, (3) 
after operations in the upper abdomen, (4) in pa- 
tients with acute and chronic respiratory infections, 
(5) with increasing age and (6) with the increas- 
ing length of the operation. _ 

Schmidt and Mousel pointed to decreased pulmon- 
ary ventilation and inadequate endobronchial drain- 
age as the immediate causative factors, depending, 
in turn, upon these remote causes: (1) the effect of 
the anesthestic on the patient, (2) the position of 
the patient at the time of operation and (3) the type 
of operation. They felt that the effectiveness of 
bronchial ciliary action is reduced by the over- 
whelming effect of the mass of the secretion. 

In Marshall’s opinion postoperative atelectasis is 
the result of reduced inspiratory force, reduced lung 
expansion and reduced cough—all of which may be 
due to pain. Because of insufficient aeration, he 
stated, the secretion collects until finally “thick 
mucus plugs the bronchus.” The air beyond the ob- 
struction is quickly absorbed into the bloodsteam 
and a negative pressure develops which may retract 
the mediastinal structures to the involved side. 

Carlson and Luckhardt, making a classic study of 
the nervous control of the lungs in reptilia almost 
30 years ago, found, among other things, that me- 
chanical and electrical stimulation of the alimentary 
tract induced reflex lung contraction or lung tetanus. 
The lung contractions and tetanus induced reflexly 
from mechanical stimulation of the posterior nares 
were particularly striking and were marked from 
stimulation of the cloaca, rectum and bladder. 
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Coryllos and Birnbaum made extensive studies of 
postoperative-apneumatosis and postoperative pneu- 
monia and concluded that the-determining cause 
of postoperative atelectasis was bronchial obstruc- 
tion by viscid bronchial exudate. They found the 
dominant factor in postoperative pathologic changes 
in the lungs to be bronchial obstruction and impair- 
ment of free bronchial drainage. Postoperative im- 
mobilization of the thoracic cavity by pain, and 
impairment of cough and respiratory movenient by 
narcotics and posture were thought to be only favor- 
ing factors. 


Best and Taylor described the rich elastic tissue 
in the bronchial tree, most of which is disposed 
longitudinally in the tunica propria. This elastic 
tissue is responsible for the recoil of the bronchial 
tree during expiration and, probably, in large part, 
for the recoil mechanism of the whole lung. They 
cited Mechlin’s division of the bronchial tree into 
two parts: The first part, extending from the trachea 
to the terminal bronchi, inclusive, is simply an air 
conduit and possesses no respiratory function. The 
second part is the portion below. the terminal 
bronchi, and includes the terminal bronchioles, 
where the muscle development is greater than in 
any other part of the tree. When this muscle is fully 
contracted it exerts a valve-like action which can 
completely shut off the air supply to the chambers 
beyond. These investigators stated that the intra- 
pleural negative pressure is maintained by the 
elastic recoil of the lungs and amounts to a pressure 
from —4 to —5 mm. of mercury. 


Habliston made some measurements of the nega- 
tive pressure produced within the chest during mas- 
sive collapse of the lung. He considered the normal 
average negative pressure in the pleura to be be- 
tween —40 and —70 mm. of water. He attempted 
to measure the intrapleural negative pressure in four 
cases of massive atelectasis. In the first case, the 
water of the manometer was sucked into the pleural 
cavity; the height of the manometer was 130 mm., 
hence, the negative pressure was greater than —130 
mm. In the second case, the manometer was 120 
mm. in height and the intrapleural negative pressure 
was greatly in excess of this—how much, the author 
did not know. In the third case, the negative pres- 
sure varied between —246 and —270 mm. of water. 
When 600 cc. of filtered air was introduced into the 
pleural cavity, the pressure immediately dropped to 
—80 to —100 mm. of water. In the fourth case a 
negative pressure of between —337 and —432 mm. 
of water was shown. The negative pressure on the 
normal side was found to be —40 to —80 mm. 


Hawkins, in reporting measurement of the nega- 
tive pressure in three cases of atelectasis, found the 
highest negative pressure was —162 to —202 mm. 
of water. Ferris found a negative pressure of —100 
to —160 mm. of water in a case of atelectasis. 


In summary, it may be stated that the contributors 
to the literature on postoperative atelectasis agree 
that it is due to a plug of viscid mucus which tightly 
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closes a bronchus and prevents the passage of any 
air past it toward the alveoli. The air entrapped be- 
hind this plug is completely absorbed, according to 
the known laws of physics, causing collapse and 
negative pressure in that part of the lung. The plug 
of mucus does not move away, either because the 
ciliary action is deficient or because the plug is too 
viscid to be moved by the cilia. 


In many respects this view seems to be essentially 
correct; however, there are some discrepancies in 
it which should be analyzed. If there is such a viscid 
plug of mucus filling the bronchus, so that the 
bronchus is completely corked, then the pathologist 
should find it at autopsy. Those to whom the author 
has spoken have never found such a plug; some- 
times there is a little soft mucus. In asthma, such 
mucous plugs do form and are actually incorporated 
with the wall of the lining mucosa. The result, how- 
ever, is not atelectasis but the very opposite—em- 
physema. The mucus acts like a ball-valve, and, as 
the bronchus expands on inspiration, the air passes 
by the mucous plug. Then, as the bronchus closes 
against the sides of the plug on expiration, the air 
becomes trapped behind it and emphysema results. 


Experienced endoscopists to whom the author has 
spoken have found, on bronchoscopic examination 
of patients with atelectasis, only a little soft mucus 
which is readily aspirated through a long, narrow 
suction tube. They are sometimes amazed at the pro- 
found effect of removing so little. 


CILIARY ACTION IN MOVING MUCUS 


The claim is made that the ciliary action is in- 
sufficient or has ceased entirely or that the mucus is 
too heavy for the cilia to handle. The author did 
some experiments a few years ago testing the ability 
of ciliated mucous membrane to handle very viscid 
mucus. It seemed that the more viscid the mucus, 
the better the cilia handled it. No basis could be 
found for the statement that the ciliary action is 
insufficient or has ceased; that seems to be only an 
inference. If the entrapped air is absorbed into the 
bloodstream, it must be absorbed rapidly, and much 
faster than it is absorbed elsewhere in the body. As 
to the time lapse preceding the development of post- 
operative atelectasis, surgeons, anesthetists and in- 
ternists use such expressions as “It develops within 
a couple of hours,” “It comes immediately,” or, “It 
occurs practically on the table.” Another question 
arises: If the negative pressure is so extreme that 
the mediastinum is displaced, is it possible, from the 
standpoint of physics, for the venous blood to take 
up all of the contained air? 

Why should the postulated mucous plug become 
fixed, if it does? Perhaps it is because the stream 
bed in which it moves becomes narrower, as it 
progresses toward the larynx, although the bronchi 
grow larger. It has been thought that the bronchial 
tree increases its cross-sectional area with each sub- 
sequent branching as it progresses toward the al- 
veoli, so that if the entire tree were made into one 
passage, it would look like an inverted funnel. That 
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is true of the arterial tree. If the mucus does ad- 
vance toward the trachea into an ever-narrowing 
funnel, until it becomes fixed, why does it not, if it 
is as soft as described, slide down into the wider 
portions of the funnel where there is a negative 
pressure? 


The literature was searched i figures on the 
cross-sectional area of the bronchial tree at different 
levels but none were found. Consequently, a few 
specimens were obtained and measurements made. 
Between the larynx and the small bronchioles down 
to 1.5 mm. in diameter, there was comparatively 
little or no increase in cross-sectional area as the 
bronchial tree divided and subdivided. The inverted 
funnel concept of the volume of the bronchial tree 
seems to be somewhat in error. However, on the 
other hand, the cross-sectional area did not grow 


smaller as it divided. Consequently, there still does - 


not seem to be any adequate explanation why the 
soft mucus does not'slide downward into the region 
of negative pressure. 


It may be of value to review briefly the physical 
‘ steps by which air is absorbed from different por- 
tions of the body. Some years ago, in cataract opera- 
tions, air was injected into the anterior chamber at 
the end of operation in order to prevent adhesions 
between the iris and the incision (Figure 1). From 
four to six days* is required for such a bubble in 
the anterior chamber to be absorbed. Atmospheric 
pressure is about 760: mm. of mercury. In round 
figures then, the partial pressures of the gases which 
were injected into the anterior chamber were: nitro- 
gen 597 mm., oxygen 158 mm., carbon dioxide 0.3 
mm. and water 5 mm. The author has never seen 
any comparable figures on the partial pressures in 
the aqueous of the eye. Perhaps they would be about 
the same as for the venous blood, since the aqueous, 
after it is once produced in the ciliary body, flows 
directly into the venous bloodstream via the filtra- 
tion angle, the canal of Schlemm and the ciliary 
veins without any intervening membranous barrier. 
The total gas pressure of the venous blood is 705 
mm. or about 55 mm. below that of the atmosphere. 
The partial pressures all differ from those of the 
atmosphere; nitrogen is given as 572 mm., oxygen 
as 40 mm., carbon dioxide 46 mm. and water vapor 
47 mm. Consequently, an exchange of gases would 
take place through the surface of the bubble. The 
absorption coefficient of carbon dioxide is about 35 
times as great as oxygen, which, in turn, is eight or 
ten times as great as that of nitrogen. As ‘the ex- 
change of gases commences, carbon dioxide would 
move so rapidly in comparison to oxygen and nitro- 
gen that the latter two may be considered as stand- 
ing still for the time being in following the steps of 
the process. 


Assuming then that the tensions in the aqueous 
humor are about the same as those in the venous 


* Since writing this paper, the author injected a measured 
amount of air, 0.1 cc., into the anterior chamber of an eye 
on which a cataract extraction had just been completed. 
.The bubble was carefully watched and it was found that 
four and a half days was required for complete absorption. 
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Figure 1.—Absorption of a bubble of air—B:i—from the 
anterior chamber of the eye. The figures under B: indicate 
the partial pressures of individual gases in air and those 
under VB the partial pressures of the same gases in venous 
blood. (For the purposes of this study it is assumed that the 
values for venous blood and aqueous humor are the same.) 
Since the diffusion and absorption coefficients of CO:2 are so 
much greater than those of N and O2, COz would enter the 
bubble much more rapidly than the other two would leave, 
thus: increasing the pressure and the volume, Water vapor 
would also pass into the bubble, seeking equilibrium. Both 
Oz and N would be diffusing more slowly, meanwhile, into 
the lower tensions in the aqueous and eventually all would 
find equilibrium at those values if the volume remained the 
same. But, since the summation of the partial pressure is 
only 705 mm., the volume would not remain the same. 
Atmospheric pressure, acting upon the yielding cornea and 
sclera, would decrease the volume until the pressure would 
again equal 760 mm. This would upset the equilibrium of 

all the gases and they would again pass into the aqueous, 
once more causing a shrinkage in volume. Equilibrium 
would never be attained and the bubble would become en- 
tirely absorbed. 


blood, the following steps would occur as far as the 
air bubble in the anterior chamber is concerned: 
€arbon dioxide would move rapidly into the bubble 
until approximate equilibrium was attained. Since 
the other gases move much more slowly, this would 
mean that the bubble would increase in pressure or 
volume or both, thus reducing the partial pressures 
of all gases. With the exception of water vapor, they 
would all be greater than the values in the aqueous; 
therefore, if. the volume should remain constant, 
nitrogen, oxygen and carbon dioxide would all pass 
into the aqueous until each gas had attained in- 
dividual equilibrium. If this should happen, then the 
total pressure would be 705 mm. in the bubble, as 
well as in the aqueous. However, the volume of the 
bubble does not remain constant. Due to external 
pressure of 760 mm. on the yielding, soft structures 
of the eye (disregarding now, for present purposes, 


_ the intraocular pressure), the volume would shrink 


until a pressure of 760 mm. was again attained in 
the bubble. This, in turn, would throw all the par- 
tial pressures out of equilibrium and all of the gases 
would once more pass into the aqueous and the pro- 
cess would be repeated. In other words, equilibrium 
could never be attained until the entire bubble was 
completely absorbed. As a matter of fact, there 
would be no distinct steps because all of the proc- 
esses would occur more or less simultaneously, al- 
though at varying rates. 


Coryllos and Birnbaum have followed these steps 
in their work on the alveolus of the lung, but there 
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ithe condition is different. If atelectasis is develop- 
ing, there is negative pressure, whereas, on the air 
in the eye, there is positive pressure. 

Taking another example from the field of oto- 
laryngology, when the ostium of ‘a paranasal sinus 
becomes obstructed, negative pressure sometimes 
develops within the sinus (Figure 2). In this case, 
following the same steps in the physics of gases, car- 
bon dioxide and aqueous vapor would pass into the 
sinus and oxygen and nitrogen would pass into the 
venous blood, but, since the walls are rigid, the vol- 
ume of the gas would not decrease; therefore, the- 
oretically, when the total pressure within the sinus 


“MAXILL ARY 
SINUS 


Figure 2.—Absorption of air from an obstructed sinus. 
Theoretically, the air could never be completely absorbed. 

hen the pressure drops to 705 mm., the gas pressure of 
venous blood, absorption would cease. 


MIDDLE EAR 
é 


AUDITORY TUBE 
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Figure 3.—Absorption of air from the middle ear when 
the eustachian tube is completely obstructed. Since the 
tensor tympani is yielding, the volume, as well as the 
pressure, would be reduced. 
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falls to 705 mm., equilibrium would be established, 
the exchange of gases would be equal in both direc- 
tions and absorption would cease. It is not possible 
for the air to be completely absorbed; however, this 
also is different from conditions in the alveolus of 
the lung. 


As a further illustration, Herbert of Upsala, on 
introducing rubber balloons into the nasopharynx 
and inflating them in such a way as to close the 
eustachian tubes, has found that in about 30 minutes 
there is pronounced retraction of the ear drum, 
which he assigns to the reduced pressure following 
oxygen absorption. (There may be another explana- 
tion.) (Figure 3.) Here are conditions midway be- 
tween those in the eye, where there is an external 
positive pressure and yielding, soft walls, and those 
of the sinus, where the walls are rigid and there 
can be no reduction in volume. That portion of the 
lateral wall of the middle ear which comprises the 
tensor tympani is more or less yielding and the 
volume of the space is reduced somewhat. There- 
fore, the air in the middle ear would be more com- 
pletely absorbed than that in the sinus. Still, it is 
not possible for all of the air to be absorbed; equi- 
librium would eventually be established. 

In the thorax, too, the tissues about the obstructed 
lobe are not free to yield as completely as those 
about the bubble in the eye (Figure 4). The wall of 
the thorax is more or less rigid and negative pres- 
sure develops within it. However, absorption can go 
on until the negative pressure equals the difference 
between the gas pressures in the alveolus and the 
gas pressures in the venous blood. This difference 
approximates 55 mm. of mercury. Theoretically 
then, there could be established a negative pressure 
of 55 mm. of mercury before equilibrium would be 
established and the absorption of gases would cease. 
The greatest negative pressure which has been meas- 
ured in collapse of the lung is about 34 mm. of 
mercury. This would not be sufficient to stop ab- 
sorption and establish equilibrium. Unless the nega- 
tive pressure around the affected lobe exceeds 55 
mm., all of the air within the obstucted lobe of the 
lung could be completely absorbed. 


However, a certain amount of time is required for 
absorption of gases, even from the lung. Coryllos 
and Birnbaum report experiments in which indivi- 
dual gases were injected into the pleural cavities of 
rabbits. The absorption time was six days for air, 
six days for nitrogen, two hours for oxygen, five 
minutes for carbon dioxide, four days for hydrogen 
and four days for helium. In another experiment the 
same gases were injected into the obstructed lung of 
a dog (i.e., a portion of the lung had been tied off). 
Absorption of air took 16 hours, of nitrogen 16 
hours, of oxygen 15 minutes, of carbon dioxide four 
minutes, of hydrogen 18 hours, and of helium 26 
hours. As these experiments indicate, nitrogen and 
air require the same amount of time for absorp- 
tion. From the lung of the dog, this is about 16 
hours. If postoperative atelectasis develops in the 
course of an hour or two, one would suspect that 
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Figure 4.—Absorption of air from an obstructed portion 
of the lung. The thoracic cage yields somewhat to atmos- 
pheric pressure, but not enough to prevent the development 
of abnormal negative pressure in the presence of massive 
atelectasis. If the pressure outside the obstructed portion 
drops to 705 mm. (the gas pressure of venous blood) 
theoretically absorption would cease. If it remains above 
this figure, absorption theoretically could be complete. 


the air was removed by some means in addition to 
absorption. 

In the literature on postoperative atelectasis, the 
matter of ciliary action is almost entirely over- 
looked. It would seem, however, that ciliary action 
cannot be ignored in the respiratory tract any more 
than heart action can be disregarded in the circula- 
tion, or peristalsis in studying the physiology of the 
gastrointestinal tract. There is no evidence that the 
ciliary action in postoperative atelectasis is sub- 
normal. 

Some years ago the author carried out experi- 
ments to determine the possible relationship of 
ciliary action to postoperative atelectasis. If the 
trachea of a freshly killed hen is mounted on a 
board and respiratory mucus is introduced in the 
lower’ end, the ciliary action will carry the mucus 
through to the upper end in the course of a few 
minutes. Such an experiment was done, and, as a 
second step, after placing the mucus in the lower 
end of the trachea, the lower end was promptly 
corked and connected with a water manometer. Al- 
most immediately, negative pressure’ developed. It 
reached —34 mm. of water in about 18 minutes. 
This experiment was repeated 18 times, using 19 
tracheas in all, with similar results each time. Nega- 
tive pressure developed behind the moving mass of 
mucus in a matter of minutes as the latter advanced. 
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The farther the mucus advanced, the greater the 
negative pressure, and, the greater the negative 
pressure, the more slowly the mass progressed. 
Finally it came to a complete stop. The negative 
pressure recorded was about —40 mm. of water. 
This simple experiment seems to furnish the key to 
the development of postoperative atelectasis. The 
action was essentially that of a piston and cylinder. 
The mass of mucus, motivated by cilia, acted as a 
moving piston within the cylindrical piece of 
trachea. When it came to a standstill, the mucus 
was not “firmly fixed”; it was simply stalled by 
atmospheric pressure. The cilia can move large 
masses of mucus with very little difficulty but they 
cannot lift fifteen pounds of atmospheric pressure 
with a piston of slippery mucus. When the pressure 
in front of the advancing mucus piston, minus the 
pressure behind it, becomes equal to the effective 
force which the cilia are able to apply, then the 
piston of mucus stops. 


However, the cilia do not cease their action. In 
experiments carried on for an hour it was found 
that the cilia whittled away the volume of the 
mucous piston at the periphery, carrying it off in 
thin films to the upper end of the trachea, where 
it was deposited. As the thickness of the mucous 
piston became progressively reduced, the negative 
pressure became progressively less, until eventually, 
when only a thin film of mucus remained, the 
pressure on the two sides became about equalized. 
When this last film broke, the pressure did equalize 
in the manometer. Sometimes the mucous piston 
ruptured while still maintaining a considerable pres- 
sure. In such cases, the pressure in the manometer 
dropped suddenly to zero. 


Gravity has a pronounced influence on this me- 
chanism. If the board to which the trachea was 
pinned was picked up and tipped—first laryngeal 
end down, then laryngeal end up—it was found that 
the pressure in the manometer fluctuated widely. | 
This might well indicate why changes in position 
of a patient with atelectasis will sometimes cause a 
sudden resolution of the process. 


It was suggested by associates that the negative 
pressure produced in the tracheas of these freshly 
killed hens might still be due to absorption of oxy- 
gen by the soft tissues of the trachea. In order to 
determine the validity of this objection, the trachea 
was reversed in position and the laryngeal end con- 
nected with the manometer. Then, when the mucus 
was carried through by ciliary action, positive pres- 
sure developed. This experiment was repeated four 
times. The maximum pressure obtained was 55 mm. 
of water, which would indicate that the phenomenon 
could not be due to absorption of air or any por- 
tion of the gases. No one would seriously argue 
that the air was absorbed behind the mass of mucus 
and secreted again in front of it. 

Similar experiments were done on the frontal 
sinus of anesthetized dogs. Two needles were pushed 
through the scalp and bone into one frontal sinus 
of a dog; one of these needles was then connected 
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to a water manometer, and, through the other, a 
small quantity of respiratory mucus was injected 
(0.3 to 0.7 cc.). In previous studies of the behavior 
of masses of mucus in the frontal sinus of a dog 
when the sinuses were open, it had been found that 
mucus would move by ciliary action up from the 
depths of the sinus, in a spiral stream, to the ostium, 
where it would begin to flow out. If a mass 0.2 or 
0.3 cc. were dropped into the sinus it would com- 
pletely occlude the ostium on the way out. In the 
experiment in question, there was a latent period 
of a few minutes from the time the mucus was in- 
jected before anything happened. Then, presumably, 
as the mucus entered the ostium and occluded it, 
thus preventing the return of air as the mucus 
moved out, negative pressure developed. The maxi- 
mum negative pressure found in these experiments 
was —60 mm. of water. 


Again the objection was made that this might be 
due to absorption of the air as the mucus occluded 
the ostium. Further experiments were done to clarify 
this question. The experiment was started, as be- 
fore, and, when the negative pressure had about 
reached its maximum, the dog was bled to death 
through the femoral artery. The manometer in- 
dicated no appreciable change. The experiment was 
repeated, the dog being decapitated during the ex- 
periment. Again there was no appreciable change 
indicated on the manometer. To make still more 
certain that this could not be absorption, a dog was 
killed, decapitated and the experiment begun on the 
decapitated head. The result was the same. Negative 
pressures betwen 40 and 60 mm. of water developed 
in each instance in the course of ten to twenty 
minutes. 

A report of some of this work was presented be- 
fore the American Academy of Ophthalmology and 
Otolaryngology a few years ago. In the discussion 
that followed, some objected that the negative pres- 
sures found were entirely insufficient to explain those 
present in atelectasis. It was the author’s contention 
that a series of pistons in the longer tubes of man 
could readily produce a greater negative pressure. 
Some did not believe that this would happen. There- 
fore, further experiments were done in which four 
hen tracheas were laid out end to end and connec- 
tions made between them, which could be opened or 
closed at will. Each was then connected to a separate 
manometer and mucus introduced into the lower 
end of each. Each manometer then recorded a pres- 
sure which was produced by the individual trachea 
to which it was attached. All were then connected, 
making virtually one tube with four pistons placed 
at intervals within it. The pressure in the last mano- 
meter promptly began to increase until it equaled 
approximately the sum of the pressures previously 
recorded by all four. This experiment was repeated 
several times and indicated clearly that a series of 
pistons in tandem will produce a cumulative effect. 

To recapitulate briefly, these experiments demon- 
strated that negative or positive pressure can be 
produced in the.trachea of a freshly killed hen by 
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a piston of mucus moving toward the laryngeal end, 
motivated by ciliary power. This pressure reaches 
a maximum in from ten to twenty minutes and may 
reach a magnitude of from 5 to 40 mm. of water. 
If several tracheas, with a mucous piston in each, 
are connected in tandem, the pressure goes much 
higher since the cumulative effect of all is recorded 
on the last manometer. Pressure of 150 mm. of 
water, which is comparable to the pressure found in 
atelectasis, was obtained in this way. Negative pres- 
sure can be produced in the frontal sinus of an 
anesthetized or new killed and newly decapitated 
dog by simply injecting 0.2 to 0.7 cc. of respiratory 
mucus into the sinus. This action is not due to ab- 
sorption of air but to the ciliary mechanism moving 
masses of mucus through the ostium while the re- 
turn flow of air is prevented because the mucus 
occludes the ostium. 


If these findings are applied to what is known 
about atelectasis, they seem to provide answers to 


a number of questions left unanswered by the pre- 
valent, accepted theories. 


THEORY OF DWINDLING PRESSURE 


There is seemingly always an abnormally great 
quantity of mucus present in atelectasis, and atelec- 
tasis does not develop unless there is a sufficient 
quantity of mucus to occlude the lumen of one or 
more air passages. The production of mucus is not 
confined to one mucus piston but it continues. over 
a period of time. It is not only conceivable, but quite 
probable, that a series of mucinous pistons are car- 


‘ried up the bronchial tree, one after the other, each 


carrying with it a quantity of air. As the air in the 
affected lobe is thus reduced, the lobe shrinks but 
the pressure in it does not become negative, to any 
extent, until all of the air is removed. When all of 
the air has been removed, then the final mass of 
mucus pushed up the air passage by ciliary action 
becomes stalled and atelectasis is complete. The 
negative pressure which develops will depend upon 
the power of the cilia. It can be said that the effec- 
tive power of the cilia equals atmospheric, pressure 
minus the pressure in the affected lobe. The pump- 
ing action of such a series of mucous pistons, mo- 
tivated by ciliary action, is similar to that in a 
mercury vacuum pump. 


It is not to be inferred that absorption does not 
play a role. The gases contained in the air in the 
affected lobe are undoubtedly absorbed at the same 
time that the pumping of the mucus is going on. 
The absorption of the various gases would depend 
upon several factors, among which are the com- 
parative partial pressures in the venous blood and in 
the alveolar air and the diffusion and absorption 
rates of the different gases. 

Meanwhile, the stalled mucous piston is undoubt- 
edly removed progressively by ciliary action. Given 
sufficient time the cilia will remove it entirely and 
permit the flow of air into the lobe, at least if the 
bronchus in question is held open by cartilaginous 
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rings. However, if production of excessive mucus 
continues, there will be more mucous pistons pro- 
duced and these new-formed pistons will maintain 
the atelectasis.” 


The findings here reported lend force to the prin- 
ciples used clinically in the treatment of atelectasis. 
The mucus is soft and the pistons can often be 
broken by deep breathing, coughing or change in 
the patient’s position. It may be inferred that con- 
ditions must be exactly right before such occluding 
pistons will form and produce atelectasis. It is easy 
to derange conditions enough so that the pistons 
are ruptured and the atelectasis reduced. If the 
atelectasis cannot be reduced by these procedures, 
the mucus can be easily aspirated through a bron- 
choscope. 

Medical Arts Building. 
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The Effect of New Drugs on the Rhythmic Function 
of the Heart 


M. H. Naruanson, M.D., and H. Mitier, M.D., Los Angeles 


SUMMARY 


Epinephrine and related drugs (sympatho- 
mimetic amines) are the only compounds 
which effectively increase the rhythmic func- 
tion of the heart. 


Effects of two new non-pressor sympatho- 
mimetic compounds were observed. One of 
these compounds, the isopropyl homologue 
of epinephrine, was found to be about fe 
times more active than epinephrine. 

From clinical observations on the action 
of a new cardiac depressant drug, alpha- 
fagarine, it was concluded that the drug is 
very effective but that toxic reactions are un- 
predictable. 

The potency of alpha-fagarine and related 
compounds suggests the possible develop- 
ment of chemically related non-toxic drugs 
having an effective cardiac depressant action. 


IN a discussion of the pharmacologic action of a 
drug upon the heart, it is important to specify the 
particular property of the heart that is under con- 
sideration. The heart is a contractile organ but it 
possesses essential functions in addition to con- 
tractility — rhythmicity, conductivity, irritability, 
and tonicity. 

The heart, being an automatic organ, produces 
its own stimulus for contraction. The property of 
stimulus formation is termed rhythmicity or auto- 
maticity. Normally, the sinus node possesses this 
property in the highest degree, and performs the 
pacemaking function of the heart. However, poten- 
tial rhythmic foci exist in other portions of the 
heart. A recognition of the importance of cardiac 
rhythmicity is essential to the clinician, since ab- 
normalities of this function may result in profound 
disturbances in cardiac activity and form the basis 
for a variety of clinical manifestations. Absence of 
an impulse-initiating mechanism is the basis for the 
cardiac syncope associated with a hyperactive caro- 
tid sinus reflex and for the ventricular standstill of 
heart block. On the other hand, an increase in 
rhythmic activity in certain portions of the heart 
leads to the development of ectopic rhythms and is 
related to the most serious arrhythmia, ventricular 

Presented as part of a Symposium on Heart Disorders 
arranged jointly by the Section on General Medicine and 
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fibrillation, which is generally accepted as the mech- 
anism of sudden cardiac death. 

It is evident that while a disturbance in contrac- 
tile efficiency is the basis for the relatively slow-de- 
veloping congestive failure, sudden cessation of car- 
diac activity (cardiac syncope or sudden cardiac 
death) is the result of a disturbance in its rhythmic 
function. Drugs which increase or decrease the 
rhythmic property of the heart are therefore of im- 
portance in cardiac therapy. The present report 
deals with recent studies and developments in (a) 
drugs which stimulate the pacemaking function of 
the heart (cardiac stimulant drugs) and (b) drugs 
which tend to inhibit ectopic rhythms, including 
auricular and ventricular fibrillation (cardiac de- 
pressant and antifibrillatory drugs). 


CARDIAC STIMULATING DRUGS 


In previous reports, a method was described and 
utilized for the study of the stimulant action of 
drugs on the human heart.” The method depends 
on the fact that it is possible in many individuals, 
especially elderly males, to produce consistently a 
cardiac standstill by compression of the carotid 
sinus. After the administration of various unrelated 
drugs including digitalis, caffeine, Coramine® (nik- 
ethamide), Metrazol® (pentamethylenetetrazole) , 
barium chloride, calcium gluconate and thyroxin, 
the cardiac standstill could be consistently repro- 
duced, indicating that these compounds were inef- 
fective in stimulating the rhythmic property of the 
heart. It was found that epinephrine consistently 
abolished the standstill by stimulating the normal 
pacemaker or by initiating new rhythmic foci. A 
considerable number of epinephrine-like compounds 
(sympathomimetic amines) were studied and found 
to possess this action with varying degrees of inten- 
sity (Table 1). The results of these studies seemed 


TaBLeE 1.—Comparative Activities on Cardiac Standstill of 
Ephinephrine-like Compounds 


Approximate Ratio of 
Drug Activity to Eprinephrine 
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Epinine® 
Kephrine® 
Neosynephrine® 
Synephrine® 
Paredrine® s 
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to justify the conclusion that an increase in cardiac 
rhythmicity is the result of a specific pharmaco- 
dynamic action, stimulation of the cardiac acceler- 
ator mechanism. It would be anticipated that any 
drug related structurally to epinephrine and possess- 
ing a sympathomimetic action should have a cardiac 
stimulant action. 


Recently two new compounds, related in struc- 
ture to epinephrine, have been introduced for the 
treatment of asthma. These compounds are 1-(3, 4,- 
dihydroxypheny]) -2-amino-1-butanol, known as Bu- 
tanephrine,® and 1-(3, 4,-dihydroxypheny]) -2-iso- 
propylaminoethanol, known as Isuprel.® The phar- 
macological properties of Butanephrine have been 
described by Tainter and his associates! and those 
of Isuprel by Lands and his group.® Although the ef- 
fects of these compounds are in general similar to 
those of epinephrine, they differ in one important 
fespect: They do not possess a pressor action, show- 
ing usually a moderate depressor effect. Since a car- 
diac stimulant drug might be required in patients 
who have hypertension, it seemed that the study of 
a non-pressor compound on the rhythmic function of 
the heart might be of practical interest. 


PROCEDURE 


The technique was similar to that used in previous 
studies.’ The subjects selected were those in whom 
cardiac standstill could be consistently induced by 
carotid sinus pressure. An electrocardiogram was 
first made showing the induced cardiac standstill. A 
blood pressure réading was also taken at this time. 
The drug was then administered and the effect of 
carotid sinus compression recorded after suitable 
intervals. Blood pressure readings were also re- 
corded at these periods. Butanephrine was adminis- 
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Figure 1.—Strip 1 shows cardiac standstill of 5.8 seconds 
duration, induced by pressure on the right carotid sinus 
(arrow). Strip 2, taken 1 minute after the intravenous 
injection of 0.6 mg. of butanephrine, showing pronounced 
sinus tachycardia with elevation of the T wave. Strips 3, 
4, and 5, taken at 2, 5, and 8 minutes after the drug injec- 
tion, show thle carotid sinus pressure (arrow) fails to pro- 
duce a standstill due to the development of beats arising 
from the sinus node, from lower auricular foci (Strip 4) 
and from a lower ventricular focus (Strip 5). There is a 
lowering of both systolic and diastolic pressures. 


CALIFORNIA MEDICINE 





Vol. 72, No. 4 


tered intravenously to 12 subjects in doses of 0.5 mg. 
to 0.8 mg. The effect of the drug was observed at in- 
tervals of from one to three minutes after the admin- 
istration of the drug. Isuprel was administered 
subcutaneously to 14 patients in whom cardiac 
standstill could be induced. The dose varied from 
0.14 mg. to 0.2 mg. Electrocardiograms showing the 
effect of carotid sinus pressure were made, and 
blood pressure readings recorded starting two min- 
utes after the administration of Isuprel and there- 
after at two-minute intervals. 


RESULTS 


The cardiac inhibition induced by carotid sinus 
pressure was modified in every instance following 
the administration of both compounds (Figures 1, 
2, 3, 4). The standstill was abolished by the res- 
toration of the sinus pacemaker or by the initiation 
of ectopic auricular or ventricular rhythmic foci. 
Frequently multiple rhythmic foci were induced by 
both drugs. Sinus tachycardia usually followed the 
administration of both compounds. The onset of the 
effect was usually within one minute after the intra- 
venous injection of Butanephrine and within five 
minutes after the subcutaneous administration of 
Isuprel. The patients were consistently aware of the 
increase in cardiac activity. This effect was of rela- 
tively short duration following Butanephrine but 
lasted up to 20 minutes after the administration of 
Isuprel. Butanephrine produced a lowering of the 
diastolic pressure in each instance. The systolic pres- 
sure was unchanged or slightly elevated. In one case, 
there was a definite elevation of the systolic pressure 
of short duration. The blood pressure response after 
Isuprel was as follows: The diastolic pressure was 
depressed in every instance; the systolic pressure 
was unchanged in six instances, slightly elevated in 
four and slightly depressed in four experiments. 
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Figure 2.—Strip 1 shows cardiac standstill of 6.8 seconds 
duration, induced by pressure on the right carotid sinus 
(arrow). Strip 2, taken 1 minute after the intravenous in- 
jection of 0.8 mg. of butanephrine. Carotid sinus pressure 
does not induce a standstill, due to the development of 
beats of nodal and ectopic ventricular origin. Strips 3 and 
4, taken 3 and 5 minutes after the injection of the drug, 
show the abolition of the standstill by beats of nodal origin. 
Strip 5, taken 7 minutes after the butanephrine, shows the 
induction of a cardiac standstill of short duration. 
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Figure 3.—Strip 1 shows ventricular standstill of 5 sec- 
onds duration induced’ by pressure on the right carotid 
sinus (arrow). Strip 2, taken 5 minutes after the subcu- 
taneous injection of 0.18 mg. of Isuprel, shows a sinus 
tachycardia and pronounced elevation of the T wave. Strips 
3, 4, 5, 6 and 7, taken 5, 10, 20, 25 and 30 minutes after 
Isuprel injection. Carotid sinus pressure fails to induce a 
standstill due to the development of beats of nodal origin 
and occasional beats arising from a lower ventricular focus 
(strips 4, 5, and 6). 
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In order to further study the activity of these 
compounds on the rhythmic property of the heart, a 
study was made of their effect’ on the ventricular 
rate in complete heart block. Butanephrine 0.8 mg. 
was administered intravenously to two patients with 
this condition. In one patient, the ventricular rate was 
increased from 33 to 43 beats (Figure 5) per min- 
ute, and in the other from 32 to 50. Isuprel was 
administered subcutaneously to six patients with 
complete heart block. The dose was 0.2 mg. in five 
patients and 0.1 mg. in one case. There was an in- 
crease in the ventricular rate ranging from 9 to 29 
beats per minute. In four patients, a comparison 
was made of the effects of 1 mg. of epinephrine and 
0.2 mg. of Isuprel. In each instance there was a 
more pronounced increase in the ventricular rate 
following the smaller dose of Isuprel (Figure 6). 
These results indicate an activity of Isuprel which 
is at least five times that of epinephrine. } 


DISCUSSION 


As a result of these studies, two new compounds 
are available which increase cardiac rhythmicity. 
The absence of a pressor action may be of some 
practical value in therapy in conditions in which 
cardiac standstill may occur and in which hyper- 





Figure 4.—Strip 1 shows cardiac standstill of 6.4 seconds duration induced by right carotid sinus pressure (arrow). 
Strips 2, 3 and 4, taken 7, 10 and 15 minutes after the subcutaneous injection of 0.15 mg. of Isuprel, show failure of 
carotid sinus pressure to induce standstill due to the development of beats of nodal and lower ventricular origin. 
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Figure 5.—Strip 1 shows complete heart block, ventricular rate 32. Strips 2, 3 and 4, were taken 2, 3 and 5 minutes 
a pe eG injection of 0.8 mg. of butanephrine. In strip 2, ventric ular rate ‘is 50, in strip 3 it is 42 and in 
strip tis 
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Figure 6. lian strip shows complete heart block, ventricular rate 46. Lower strip, taken 30 minutes after the sub- 
cutaneous injection of 0.2 mg. of Isuprel, shows a ventricular rate of 65. The maximum increase in ventricular rate fol- 
lowing 0.2 mg. of Isuprel was 25 beats per minute. In this patient the maximum increase in ventricular rate following 
1 mg. of epinephrine was 7 beats. 
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tension is present. These results also demonstrate 
that a pressor action is not essential for a drug to 
increase the rhythmic function of the heart. Of 
special interest is the great activity of Isuprel, which 
appears to show a potency about five times greater 
than that of epinephrine. This is the first compound 
shown to have cardiac stimulating activity greatly 
superior to that of epinephrine. The potency and the 
absence of pressor action suggest that this drug may 
replace epinephrine in the prevention and therapy 
of cardiac standstill. 

There is possibly another particularly important 
advantage of Isuprel as compared with epinephrine. 
It is well known that the administration of epine- 
phrine carries a possible hazard. The increase in 
cardiac rhythmicity following epinephrine induces 
a tendency to ventricular fibrillation, and in some 
instances ventricular fibrillation has occurred after 
the administration of epinephrine in the treatment 
of cardiac standstill. The sudden cardiac failure 
which occurs in heart block and during surgical 
operations may be due to either cardiac stand- 
still or ventricular fibrillation. It is often im- 
possible to ascertain which mechanism is respon- 
sible for the sudden cessation of effective cardiac 
action. If transient ventricular fibrillation is the 
underlying mechanism, the administration of epine- 
phrine would tend to perpetuate this arrhythmia, 
possibly leading to a fatal outcome. The recent re- 
port of Garb and Chenoweth! indicates that Isuprel 
differs greatly from epinephrine in the induction of 
ventricular fibrillation. These observers produced 
ventricular fibrillation consistently in cats during 
hydrocarbon inhalation by the administration of 
epinephrine, while Isuprel given under such condi- 
tions did not induce this arrhythmia. The hazard of 
the administration of a sympathomimetic compound 
in the therapy of sudden cessation of cardiac activ- 
ity is greatly lessened by the availability of a potent 
drug which does not dispose to ventricular fibril- 
lation. 

CARDIAC DEPRESSANT DRUGS 

It is clear from the preceding discussion that a 
large number of chemically related compounds are 
available for the purpose of stimulating the rhyth- 
mic function of the heart. Modifications in the basic 
chemical structure influence the potency, stability 
and the relative cardiac and pressor actions of these 
drugs. In contrast to this favorable situation, there 
has been little progress in the development of drugs 
which are cardiac depressants and which have an 
inhibiting action on ectopic rhythms. Until recently, 
it has not been possible to correlate any particular 
chemical structure with a cardiac depressant action. 
Quinidine has had the longest and widest usage as 
a cardiac depressant drug. Although this compound 
has been a great addition in cardiac therapy, it is 
not consistently effective and frequently fails when 
a depressant action is most desirable. Atabrine and 
papaverine are also not sufficiently reliable in their 
action. It is evident that further studies are neces- 
sary on drugs which may possess a “quinidine-like” 
action. . 
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Recently a group of Argentine workers reported 
on the quinidine-like action of alpha-fagarine, an 
alkaloid isolated from the Argentine plant Fagara 
Coco.” This report included the results of the effects 
of the drug in six patients observed by Taquini. 
The drug was administered intramuscularly in a 
single dose of 60 mg. to 100 mg. to four patients 
with auricular fibrillation and to two with auricular 
flutter. Normal sinus rhythm was established in each 
case within 30 minutes. In all but one, quinidine 
administered in the usual dose*had failed. In a later 
report, Taquini!? administered alpha-fagarine to 25 
normal individuals. The drug was given alone in 
some instances, after atropine in others, and after 
complete digitalization in still others. Electrocardio- 
grams showed a prolongation of the Q-T interval in 
all cases and this was more pronounced when the 
drug was given after digitalization. No toxic symp- 
toms were noted. 
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Figure 7.—Structural formula of alpha - allocryptopine 
(alpha-fagarine). 


Redemann, Wisegarver and Alles? showed that 
alpha-fagarine was identical with the previously 
known alkaloid alpha-allocryptopine which has the 
structure shown in Figure 7. This compound is 
closely related chemically to cryptopine and proto- 
pine, two of the lesser alkaloids long known to be 
present in opium. Alles and Ellis! showed that sev- 
eral compounds related chemically to alpha-fagarine 
had a similar depressant cardiac action. 


The following is a brief summary of the results 
of the administration of alpha-fagarine* in five 
patients: ° 

In two patients with frequent ventricular extra- 
systoles, there was a pronounced reduction in the 
frequency of the ectopic beats after the administra- 
tion of alpha-fagarine by mouth in 100 mg. doses 
twice a day. There were no untoward reactions. 

The third patient was a woman 59 years of age 
who complained of frequent attacks of palpitation 
over a period of six months. In the week prior to 
the initial examination, consciousness of a rapid 
heart had been present almost constantly. The tachy- 
cardia was present during the day and disturbed 


* A supply of the drug was made available by Dr..Gor- 
don Alles of Pasadena. 
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Figure 8.—Upper strip shows ventricular tachycardia, 
rate 168. Lower strip, taken 30 minutes after the oral ad- 
ministration of 50 mg. of alpha-fagarine, shows a sinus 
rhythm, rate 76. 


sleep during the night. On physical examination the 
chief abnormality noted was a heart rate of 150 
beats per minute. An electrocardiogram showed that 
this was due to ventricular tachycardia. This was 
not influenced by carotid sinus pressure. The pa- 
tient received alpha-fagarine, 100 mg., orally. An 
electrocardiogram taken one hour later showed a 
rate of 84 with sinus beats and occasional ventricu- 
lar extrasystoles. Four hours later another 100 mg. 
of alpha-fagarine was administered. Thirty minutes 
after the second dose the patient complained of se- 
vere head noises which persisted for about two hours. 
During the night she was free of the tachycardia 
for the first time in a week. She was informed the 
head noises were probably due to the drug; how- 
ever, because of a return of tachycardia, she desired 
to try another dose of the drug on the following 
day. One hour after 100 mg. of alpha-fagarine was 
given, tachycardia had subsided but there was a 
recurrence of head noises. The drug was then dis- 
continued. Four days later quinidine sulfate was 
administered in doses of 200 mg. three times a day. 
The tachycardia was unaffected but the head noises 
recurred following the second dose of quinidine. 
The similarity of the toxic effect following both 
drugs is of interest. Alpha-fagarine and quinidine 
are entirely unlike in chemical structure with the 
exception that both compounds contain a methoxy 
group. These observations suggest that this toxic 
reaction of alpha-fagarine and quinidine may be 
attributed to the methoxy grouping in the molecule. 

A fourth patient,* a male 50 years of age, had a 
severe attack of chest pain on August 1, 1948. The 
electrocardiogram was characteristic of posterior 
myocardial infarction. On August 4 and 5 there 
were several attacks of acute dyspnea and occasional 
ventricular extrasystoles were noted. The patient 
was digitalized with digitoxin and then placed on 
digitalis leaf, 0.1 gm. a day, as a maintenance dose. 


+ Clinical data supplied by Dr. Archer J. Sokol. 
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Because of the extrasystoles, quinidine was also 
administered and the dose increased to 400 mg. 
every four hours. This therapy did not eliminate 
the ectopic beats and on August 19 an electrocardio- 
gram showed frequent multifocal extrasystoles and 
occasional paroxysms of ventricular tachycardia. 
The digitalis and quinidine were discontinued and 
for a time the heart rhythm became regular. During 
the night of August 21, ventricular tachycardia de- 
veloped. The rate was 168 per minute (Figure 8). 
Alpha-fagarine was administered in 50 mg. doses 
by mouth at 2 p.m., 4 p.m. and 10 p.m., and there- 
after three times a day. Tachycardia ceased 30 min- 
utes after the first dose and there was considerable 
subjective improvement. On August 24 occasional 
extrasystoles appeared and quinidine sulfate, 200 
mg. three times a day, was added to the treatment. 
On August 26, the patient received a dose of quini- 
dine at 3 p.m. and alpha-fagarine at 7 p.m. He sud- 
denly complained of dizziness at 7:50 p.m., became 
dyspneic, and died at 7:55 p.m. 


The fifth patient? was a woman 36 years of age 
who had long-standing and advanced rheumatic 
heart disease of the aortic and mitral valves asso- 
ciated with auricular flutter: There was no change 
in the rhythm following the administration of quini- 
dine in amounts up to 3 gm. in divided doses. The 
patient was then digitalized and a slowing of the 
ventricular rate followed. On August 5, 1948, 100 
mg. of alpha-fagarine was given by mouth at 9:30 in 
the morning. One hour later the patient became very 
dizzy and there was a buzzing in the ears. Two 
hours after the administration of the drug, the heart 
rhythm was regular and the rate was 88 beats per 
minute. An electrocardiogram taken 30 minutes 
later showed a 2-to-1 heart block and a bigemini 
consisting of ventricular extrasystoles (Figure 9b). 
A record taken after 15 minutes showed regular 
sinus rhythm, with the rate 94 per minute (Figure 
9c). There were periods of apparently total irregu- 
larity and another electrocardiogram was made 
after an interval of 15 minutes (Figure 9d). This 
showed a rhythm consisting predominantly of multi- 
focal ectopic ventricular beats. At other times the 
rhythm appeared regular as shown in the record 
taken 20 minutes later (Figure 9e). The final: rec- 
ord, taken four hours after the administration of 
alpha-fagarine, showed auriculoventricular dissocia- 
tion and frequent ectopic ventricular beats (Figure 
9f). Two hours later the patient was apparently in 
good condition when she suddenly bécame extremely 
cyanotic and died. 


Recently Scherf and his associates !° published the 
results of the administration of alpha-fagarine in 
13 patients. In five cases dangerous multifocal ven- 
tricular extrasystoles were observed following the 
administration of the drug. As similar reaction was 
observed in the fifth patient and possibly the fourth in 
the series reported by the authors in preceding para- 
graphs, it seemed that further clinical trial of the 
drug was not justified. It is still possible that in some 


+ Clinical data supplied by Dr. Eugene Levine. 
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Figure 9.—Strip ‘‘a’’ shows auricular flutter with a 2 to 
1 block. Strip ‘‘b,’’ taken 2% hours after the oral admin- 
istration of 100 mg. of alpha-fagarine, shows a 2 to 1 
auriculoventricular block and ——s beats alternating with 
ventricular extrasystoles. eed, iy * taken 15 minutes after 
strip ‘‘b,’’ shows a sinus rhythm. Strip ‘ ‘d,”’ taken 3 hours 
after administration of alpha-fagarine, shows occasional 
sinus beats and many multifocal ectopic ventricular beats. 
Strip “e,’’ taken 20 minutes later, shows a sinus rhythm 
Strip ‘“‘f,’’ taken 4‘hours after the administration of alpha- 
paeetine, shows sinus beats and frequent ectopic ventricu- 
ar beats. 


circumstances a trial of the drug is justifiable. In 
instances of prolonged ventricular tachycardia in 
which there has been no response to other measures 
and in which a serious outcome seems probable, the 
risk of the administration of alpha-fagarine may be 
definitely less than the hazard of the condition. 
However, the most important contribution of the 
introduction of this drug is the indication that there 
may be a common relationship between the chemical 
structure and the action of cardiac depressant drugs. 
An examination of the chemical structures of quini- 
dine, atabrine, papaverine, and alpha-fagarine shows 
that although there are considerable differences in 
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chemical structure in these compounds, they all con- 
tain a common chemical group, a (CH;0) methoxy 
group (Figure 7). Recently the importance of this 
group in anti-fibrillatory compounds has _ been. 
pointed out by Di Palma and Lambert.* This sug- 
gests that the study of a group of chemically related 
compounds may provide important leads relative to 
the basic chemical structure necessary for optimum 
cardiac depressant action. Work along these lines 
is going on in several laboratories. 
6333 Wilshire Boulevard. : 
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Surgical Emergencies 


Fewix R. Rosst, Jr., M.D., Fairfield 


SUMMARY 


Action according to preconceived plans 
may be life-saving at the scene of accidents 
involving serious injury to several persons. 
Severe hemorrhage and respiratory obstruc- 
tion must be dealt with immediately. As the 
latter may not be apparent at a glance, it 
should be looked for specifically. Artificial 
respiration may be necessary. Spinal punc- 
ture is a procedure in first aid which should 
be carried out at the site of an accident if 
there are symptoms of cerebral edema or of 
increased cerebral pressure. 

Routine plans should be laid to meet the 
emergency of cardiac arrest on the operating 
table. The surgeon must be prepared to begin 
cardiac massage within three minutes in such 
instances. 


a apaamngh emergencies can be divided grossly 
into two general classes: Those requiring rela- 
tively quick and decisive action to save a life, and 
those that call for no particular immediate action 
and allow sufficient time for transportation of the 
patient, careful diagnostic procedures and surgical 
preparation. The former are the subject of this 
presentation. 

Surgically speaking, there are, fortunately, only 
a few conditions which can snuff out a life in a 
short time. These are asphyxia, hemorrhage, in- 
creased intracranial pressure, injury high in the 
spinal cord, cardiac arrest at the operating table, 
and shock. 

Before taking up some of the specific clinical 
entities, it is well to consider -first the proper ap- 
proach to an accident involving several people who 
have sustained multiple, serious injuries. This pic- 
ture arises, generally, at the scene of an automobile 
or train accident, explosion, fire, earthquake or sim- 
ilar major disaster. At first sight, the problem may 
seem almost hopeless—so much to be done and so 
little time to do it. In the confusion and excitement 
and amidst the entreaties of anxious relatives and 
friends, much valuable time can be lost unless the 
physician is guided by a routine pattern of action. 
The definitely dead and obviously uninjured are 
passed aside and attention directed immediately to 
the living but injured. First, a rapid survey is made 
for severe hemorrhage and for respiratory embar- 
rassment. Hemorrhage is checked by tourniquet, 
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direct pressure, or hemostats if any are available. If 
sterile bandages are available, wound contamination 
may be prevented. The physician at the scene should 
inspect for and establish a free air passage in un- 
conscious individuals, and initiate artificial respira- 
tion if this is indicated. Next comes the treatment 
for shock. When all these things have been done, the 
physician has done the most good in the shortest 
time and can consider the transportation of the pa- 
tients with due regard for fractures and internal 
injuries. However, the watchword in such accidents 
can oftentimes be: “masterful inactivity—don’t try 
to do too much.” 

Asphyxia can be considered in four different as- 
pects. It may arise from tracheal obstruction, injury 
of the chest, paralysis of respiratory muscles or par- 
alysis of the respiratory center. Tracheal obstruction 
may be caused by a foreign body, acute subglottic 
laryngitis, diphtheria, trauma, angioneurotic edema, 
phlegmon, bilateral adductor paralysis, papillomato- 
sis, acute obstructions from some chronic diseases 
of the larynx such as tuberculosis, syphilis, cancer, 
perichondritis, rhinoscleroma, and, in unconscious 
individuals, by a dropping back of the tongue. For 
purposes of the present discussion it is necessary 
only to differentiate between obstruction by a for- 
eign body or by the tongue, and any of the condi- 
tions mentioned. If traction on the tongue, inspec- 
tion and palpation in the mouth and throat do not 
relieve the condition or reveal a removable foreign 
body, the serious problem of emergency tracheot- 
omy presents itself. This is a radical procedure re- 
quiring great courage and supreme confidence. 


PROCEDURE FOR TRACHEOTOMY 


Where immediate tracheotomy is necessary, the 
patient should first be placed so that the head is 
downward at an angle of at least 15 degrees in 
order that any blood entering the trachea will run 
out through the mouth instead of down into the 
lungs. The most rapid method of doing this proce- 
dure is by making a transverse incision above the 
cricoid cartilage which cuts the cricothyroid liga- 
ment and allows the wound to gape and remain 
open. It is doubtful, however, whether this proce- 
dure should ever be done as it almost invariably 
predisposes to laryngeal stenosis. The preferable 
location for tracheotomy is through the anterior tra- 
cheal rings below the cricoid cartilage which itself 
should not be cut. If the thyroid isthmus is encoun- 
tered, it may be retracted upward or incised. By 
lateral pressure with the thumb and middle finger 
of the left hand the neurovascular bundles can be 
further separated and any danger of injury thus 
minimized. After the critical emergency is over and 





April, 1950 


the patient is out of danger from suffocation, en- 
largement of the tracheotomy wound and insertion 
of a tube will need to be done until the obstruction 
to the airway is relieved. 


Chest injuries affecting respiration to a dangerous 
degree are more frequently seen than tracheal ob- 
struction and require careful differential diagnosis 
for proper handling. Tension pneumothorax, open 
or sucking pneumothorax, massive atelectasis, and 
crushing injuries of the chest wall are the princi- 
pal conditions, although subcutaneous emphysema, 
traumatic asphyxia, mediastinal emphysema or ex- 
travasation of blood into the mediastinum must be 
considered. 

Closed pneumothorax of the tension type is rec- 
ognized by increasing dyspnea, failing circulation, 
loud resonance and absence of breath sounds with 
displacement of the apex beat towards the opposite 
side and a shifting of the mediastinum. This is usu- 
ally due to a puncture of the lung by rib fragments 
or by the rupture of an emphysematous bleb. With 
each inspiration the tension is increased. Treatment, 
obviously, is relieving the pressure by establishing 
an opening in the chest wall preferably through a 
large needle or cannula. In some cases open opera- 


tions may be necessary, with suture of the pulmo- - 


nary laceration at a later time. It may be necessary 
to insert a rubber tube into the pleural space with 
the lower end immersed in fluid below the level of 
the patient, thus allowing air to escape and the lung 
to expand. 


In the open pneumothorax of the sucking variety 
where the wound opening is larger than the trachea, 
there will be a loss of the normal negative pressure 
in the pleural space with pulmonary collapse by 
atmospheric pressure and a shifting of the mediasti- 
num. Treatment is immediate closing of the wound, 
preferably by direct pressure with a bandage or any 
material at hand. If a flap arrangement can be de- 
vised permitting air to escape on expiration and 
maintaining good pressure on inspiration, the lung 
will gradually expand. Surgical correction of the 
defect can then be done at a later time. 


Massive atelectasis of the lung may follow either 
penetrating or non-penetrating chest injuries. The 
prime factor here is the presence of a plug of mucus, 
blood clot or foreign body in a large bronchus. A 
sudden rise in temperature with increased pulse and 
respiratory efforts are important signs. The patient’s 
complaint of dyspnea is usually out of proportion 
to the degree of pulmonary involvement present. The 
heart and mediastinum are shifted toward the site of 
involvement and the percussion tone is dull to 
flat. There is a narrowing of the intercostal spaces. 
Such simple methods of treatment as postural drain- 
age, rolling the patient on the uninvolved side, in- 
itiating cough, and thumping of the chest may be of 
value. Bronchoscopic removal of the plug is fre- 
quently necessary. 

In extensive crushing injuries of the chest where 
there are fractures of several ribs on each side, al- 
lowing the sternum to collapse, a reliable first aid 
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measure is to place the patient on the abdomen with 
support under the shoulders and pelvis, thus per- 
mitting the chest wall to fall forward and relieve 
the mediastinal and heart pressure. After the patient 
reaches the hospital, the rib cage can be supported 
by towel clips around the ribs or by placing screws 
into the ribs or sternum and then using a counter- 
balance over a system of pulleys which will permit 
the patient limited movement in bed. 

Subcutaneous emphysema is generally self-evident 
and, however grotesque, requires no treatment un- 
less complicated by pressure pneumothorax. 


TRAUMATIC ASPHYXIA 


Traumatic asphyxia is caused by a sudden rise in 
pressure in the intrathoracic veins, driving the blood 
suddenly up into the valveless veins of the head and 
neck with: resultant multiple petechial hemorrhages 
and stasis of the blood in the tiny skin vessels. Hem- 
orrhage into the subconjunctival tissues with pro- 
trusion of the eyes and swelling of the lids may add 
to this rather terrifying picture, in spite of which 
the patient appears fairly comfortable. No particu- 
lar treatment is necessary. Prognosis is generally 
good. It is mentioned here as an entity to be rec- 
ognized. 

Mediastinal emphysema or hemorrhage into the 
mediastinum may be dangerous due to possible ob- 
struction of venous return to the heart. In such 
cases the patient is collapsed and may be moder- 
ately cyanotic. Arterial pressure is low, the heart is 
small and quiet, and the pulse weak. An incision or 
insertion of a trocar into the extrasternal notch may 
be a life-saving procedure. 

Paralysis of the respiratory muscles has occa- 
sionally been observed in patients with hypersensi- 
tivity to curare. Artificial respiration and the admin- 
istration of neostigmine or physostigmine should 
be started immediately. 

In electric shock, which is primarily a medical 
emergency, there may be paralysis of the respira- 
tory center necessitating artificial respiration for an 
extended period. Spinal puncture should be the 
first aid given at the site of the accident when the 
victim is unconscious or apparently dead, or on a 
conscious patient whenever there are symptoms of 
cerebral edema or of increased cerebral pressure. 
Christopher! reported a case in which timely lum- 
bar puncture undoubtedly was life-saving. The pa- 
tient came into contact with 5,000 volts of electricity 
and collapsed, apparently dead, but was resusci- 
tated by artificial respiration. Delirium and opis- 
thotonus developed. Twenty-five cc. of bloody spinal 
fluid was withdrawn with difficulty owing to the 
violent convulsions of the patient. However, im- 
provement continued, and within an hour the pa- 
tient was fully conscious. 

While hemorrhage is usually an individual prob- 
lem requiring the best judgment of the physician in 
each case, there are a few conditions that deserve 
special mention. In the problem of chest injuries, 
the sight of profuse hemorrhage into the air pass- 
ages with the patient coughing great mouthfuls of 
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frothy, red blood is, indeed, terrifying. If it is pos- 
sible to distinguish which side of the chest the bleed- 
ing comes from, no time should be lost in institut- 
ing artificial pneumothorax. The patient may be 
rolled on the non-bleeding side, a needle inserted 
into the pleural space of the bleeding side, and 
air allowed or forced to enter in to the amount of 
about 600 cc. After air is inserted, the patient is 
turned to the affected side to allow the blood to 
drain from the normal lung. Coughing should be 
controlled by morphine. The diagnosis of hemo- 
thorax may be more difficult than it might seem. 
Increasing dyspnea, pallor, rising pulse rate and 
falling blood pressure, massive dullness to percus- 
sion and absence of breath sounds are suggestive, 
but a combination of shock and atelectasis may give 
a similar picture. The mechanism of the injury may 
be a help in distinguishing between these two. Also, 
there is a difference in mediastinal shift. 


A lacerated lung rarely bleeds to the extent that 
immediate emergency measures are necessary. How- 
ever, if hemorrhage is from the intercostal or in- 
ternal mammary vessels, either arteries or veins, sur- 
gical interference may be urgent. Bleeding through 
a penetrating wound into the pleura may not cease 
until the amount of blood lost and the cessation of 
respiratory movement succeeds in raising the pleu- 
ral pressure to zero or above. It is futile to attempt 
to stop bleeding from intercostal or internal mam- 
mary vessels by catching them with a clamp in a 
small wound. The vessels should be accurately ex- 
posed by enlarging the incision, or finger pressure 
should be resorted to until this can be done. Pass- 
ing a suture around the rib above and below the 
point of bleeding may be necessary. It is to be re- 
membered that these vessels, because of their anas- 
tomosis, are such that they bleed from both ends. 
Generally speaking, bleeding from the chest wall is 
more serious than bleeding from the lung tissue. 


Bleeding from esophageal varices can be tempo- 
rarily controlled by internal tamponage with the use 
of a latex bag which is swallowed and then inflated. 


As to emergency treatment of arterial injuries, 
arrest of hemorrhage is the first requirement; and 
while the salvage of a limb is important, the salvage 
of life takes precedence. The tourniquet, unless used 
only as a temporary measure, is to be condemned 
as it frequently seals the fate of dn extremity.” Di- 
rect pressure on the bleeding point with elevation of 
the extremity is far more desirable. The introduc- 
tion of hemostatic. absorbable material, if it is avail- 
able, may be more advantageous. 


The symptoms of acute cardiac compression from 
bleeding into the pericardial sac are falling arterial 
pressure, rising venous pressure and a quiet heart. 
Operation should be performed with as little delay 
as possible when there are signs. of pronounced 
tamponade of the heart. Hospitalization and opera- 
tion by an experienced surgeon are called for. 


Rupture of the spleen in infectious mononucleosis 
is another circumstance entailing possibility of hem- 
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orrhage. In any of the acute illnesses leading to a 
large, dilated, vascular spleen, this organ should be 
palpated with gentleness, as vigorous palpation may 
lead to hemorrhage. 


HEAD INJURIES 


The treatment of head injuries calls for distin- 
guishing between those requiring conservative treat- 
ment and those in which operation is indicated. In 
the early management almost every aspect éxcept 
the treatment of shock and the control of external 
hemorrhage* can be completely disregarded. Mor- 
phine is given only to the conscious patient. If a 
patient has had a lucid period following head injury 
and then symptoms of increased intracranial pres- 
sure with hemiplegia and headache develop with 
lapse into unconsciousness, the condition of extra- 
dural hematoma, probably from middle meningeal 
artery hemorrhage, must be considered and opera- 
tion performed without delay. 


If a spinal puncture is done and the pressure 
found to be greatly elevated, it should not be re- 
duced too rapidly lest it cause herniation of the 
brain stem. Spinal puncture is ordinarily contra- 
indicated for patients with bleeding from the ear or 
with suspected extradural or subdural hemorrhage 
except to determine the degree of pressure or to 
note the appearance of fluid without removing 
any of it. 

A lesion which leads to complete transection of 
the spinal cord at the level of the fourth cervical 
segment (second cervical vertebra) usually is fatal 
because of involvement of the phrenic nerve. Fre- 
quently lesions slightly lower than this may involve 
the phrenic nerves by edema. Care should be exer- 
cised in the handling and transportation of patients 
with cervical injuries. Traction and adequate sup- 
port are essential. 


Cardiac arrest at the operating table is infrequent 
but vitally important. Since effective treatment must 
begin within three to five minutes after cardiac ar- 
rest, a definite plan of action must be prepared in 
advance. The anesthetist must immediately begin 
artificial respiration using 100 per cent oxygen with 
a clear airway. This condition is further treated by 
immediate cardiac massage, by placing the patient 
in a moderate Trendelenburg position, and by the 
use of epinephrine and procaine. By lowering the 
head, cerebral circulation is encouraged. Studies in- 
dicate that the first three to five minutes of cerebral 
hypoxia, of whatever cause, are critical. After that 
interval, irreversible cortical and medullary changes 
appear. It is recommended that massage be started 
within three minutes of cardiac arrest. Massage is 
maintained at the rate of 40 to 50 strokes per min- 
ute with a compressing and gliding movement of 
the hand beginning at the apex and moving toward 
the great vessels. 


It appears that intravenous use of procaine (10 
ce. of 1 per cent solution) and epinephrine (0.5 cc. 
1:1,000 in 9.5 cc. isotonic solution of sodium chlo- 
ride) offers some protection against ventricular fib- 
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rillation and cardiac arrhythmias. Epinephrine alone 
is used rather routinely but with varying results. 

For massage, approach to the heart can be made 
by transverse incision in the left third or fourth 
interspace, followed by section of the costal cartilage 
above and below and wide retraction of the ribs. 
Warm saline solution should be poured over the 
heart to prevent dehydration. It is te be noted that 
the chances of success with this method of treatment 
are not good. However, in a series of nine cases over 
a five-year period at the Lahey Clinic, the heart was 
revived in every instance. 

Ventricular fibrillation is the most frequent com- 
plication and is fatal unless quickly corrected. Pro- 
caine, barium chloride, and electric shock are useful. 

Intra-abdominal surgical emergencies such as 
ruptured peptic ulcers, ectopic pregnancies, rup- 
tured urinary bladder, mesenteric thrombosis, and 
acute pancreatitis are too large a problem for dis- 


SURGICAL EMERGENCIES 225 


cussion herein, but it is well to mention one entity 
which may not be remembered in the differential 
diagnosis of acute abdominal pain, and that is the 
bite of the black widow spider, Lactrodectus mac- 
tans. From 15 to 30 minutes after a bite, pain 
reappears at*the site of the bite and spreads all over 
the body, reaching its maximum about an hour 
later. There is generalized muscle spasm and very 
often boardlike rigidity of the abdominal muscles. 
While the pain may be agonizing, there is no local- 
ized area. Spinal puncture may be of real value in 
relieving the symptoms, as there is usually elevation 
of the blood and spinal fluid pressure. 
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What Is an Internist? 


VerveE R. Mason, M.D., Beverly Hills 


AN internist may be defined as a physician who 
is skilled in the diagnosis of internal diseases 
and in their treatment by many and varied modali- 
ties, techniques, herbs and drugs, but not by cutting, 
lithotomy, couching for cataracts, male midwifery, 
barber-surgery or general surgery. 

I do not lay claim,to any skill in etymology nor 
to wisdom in either medical lore or history. How- 
ever, my efforts to find the root or the date of birth 
of the word “internist” have left me with great re- 
spect for medical historians. But their erudition was 
so profound that they paid little attention to such a 
minor detail as the derivation of the word cpm- 
monly used to designate a specialty. As a result it 
became a major task to find pertinent data on the 
origin of the term. 

The word “medic” is derived from the Latin word 
“mederi’” which means to heal. A medic is, there- 
fore, a physician, a medical-man or a healer. The 
term “medical-man” is obviously a generic expres- 
sion used to designate both physician and surgeon 
by means of classing both together as healers. Be- 
fore the 15th Century, and perhaps much earlier, 
the word “medicine” was used approximately in 
the same sense as the French word “medecin” to 
mean a physician or healer, as in the following quo- 
tation from Shakespeare: “I have seen a medicine 
that’s able to breathe life into a stone.” The term 
“medicine” was also used in early Anglo-French 
medical writings to connote the phenomenon of cur- 
ing or healing by medicines, as in the famous quo- 
tation from Shakespeare: “Not Poppy, nor mandra- 
gora . .. shall ever medicine thee to that sweet sleep 
which thou ow’dst yesterday.” 

The word “physician” is derived without doubt 
from the Latin word “physica” which means knowl- 
edge of nature and natural phenomena. Just how 
this word came to refer to medicine is not entirely 
clear. Before 1400 A.D., Chaucer wrote “Farewel 
Phisik; go ber the man to Chirche.” At about the 
same time the following quotation appeared and I 
have lifted it from the pages of the Oxford Diction- 
ary: “O Lord, whi is it so greet difference betwixe 
a cirurgian & a physician.” Thus very early in our 
language and in the Anglo-French dialects the word 
“physician” was used as an appellation for a healer; 
a man with a knowledge of nature as distinguished 
from one qualified as a surgeon only. 

The word surgeon is derived from an old Anglo- 
French word “surgien” apparently introduced much 
later into medical lore and history than either the 
word “medicine” or the appellation “physician.” 
The Greek root from which the word “surgeon” had 
its origin means handwork or manual skill and thus 
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the surgeon is one who treats diseases by manual 
methods or by operative or instrumental modalities. 

The barber was at first employed to function as 
an ancillary service of the Church, since he was 
skilled primarily in shaving the heads of the monks. 
Gradually he learned to use his tools for other pur- 
poses, possibly more lucrative, and he became a 
barber-surgeon, a trade or profession which dom- 
inated for a time all surgery and was controlled in 
turn by the Church and its papal bulls. The strife 
and rivalry between the physicians, surgeons, and 
barbers continued well into the 17th Century, and in 
certain areas into the 18th Century. The barbers 
irritated the surgeons, but the surgeons, even after 
much strife and struggle, did not get rid of them 
until 1745. “When the surgeon was in a manner, 
assimilated to the status of the physician, he began 
to put on airs like the latter” and Patin, dean of the 
Paris Faculty, called him “an evil, extravagant cox- 
comb who wears a mustache and flourishes a razor.” 
One may easily comprehend how medicine of the 
kind practiced by the barber-surgeon and the peri- 
patetic criminals, rogues, and vagabonds, who had 
learned from the barber to make a living as cata- 
ract-couchers, lithotomists, herniotomists and booth- 
surgeons, came to be called “external” medicine in 
contradistinction to “internal” medicine which was 
the medicine of the physician and the medicine of 
the haughty,’ learned professor and at that time the 
only practice of medicine not subject to the dictates 
of papal bulls. 

The word “internist” does not appear in the 
Shorter Oxford Dictionary nor is any explanation 
made of the use of the term “internal medicine.” 
In Webster’s Unabridged Dictionary the statement 
is made that the word “internist” is probably de- 
rived from the root “intern-” taken from the desig- 
nation “internal medicine.” This leads one to con- 
sider, probably with a reasonable degree of cer- 
tainty, that the word “internist” came into general 
use later than the appellation “internal medicine.” 
The word “internist” is doubtless unrelated to the 
term “intern” which is defined as an assistant phy- 
sician who resides in a hospital, in contrast to the 
word “extetn” which is usually applied, medically, 
to a physician who works in but does not reside in 
a hospital. 

In a personal letter to me Dr. George Blumer 
stated that “the use of the term ‘internal medicine’ 
goes back a long time, how long I do not know, and 
I predict that it would take considerable biblio- 
graphic research to settle the matter, if it could be 


definitely decided at all.” I can testify to the prob- 


able truth of his prediction, for I have not been 
able to find any date on which the term “internist” 
first definitely appeared in medical writings. The 
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inability to fix dates definitely in the history of 
science is a frequent difficulty because, unlike poli- 
tics, great and violent changes do not occur to fix 
the dates of more commonplace events such as the — 
introduction of a new term into medical literature. 
Be that as it may, one can feel certain that the term 
“internist” was coined in the period of wrangling 
between the physician and the barber-surgeon com- 
bination, surely before the year 1745 when the 
barber-surgeon disappeared from England. 


Consideration of the scanty data which are avail- 
able may clarify the atmosphere for a discussion of 
the chief problem, videlicet, what is an internist? 
The roots of the dissatisfaction with the word “‘in- 
ternist” as the designation for a great medical spe- 
cialty are two. First the term is not sufficiently 
descriptive and, second, it means little or nothing to 
the average or even the intelligent layman. Further- 
more, under the designation “internal medicine” are 
included a number of other specialties known by 
terms in no way derived from the words “internal 
medicine.” These subspecialties are psychiatry, neu- 
rology, dermatology, allergy, cardiology, gastro- 
enterology, hematology, endocrinology and a few 
others. With few exceptions most physicians who 
claim to be specialists in one or another of these 
subspecialties are actually spending some or much 
of their time in some other variety of general med- 
ical practice than their designated specialty. This 
situation as well as certain other compelling cir- 
cumstances has made it seem desirable for the spe- 
cialty boards to require adequate training in inter- 
nal medicine and certification by the Board of 
Internal Medicine before an applicant may be ex- 
amined to become a diplomate of one of the sub- 
specialties of internal medicine. 


I may now pose the question which is also the 
title of this paper: What is an internist? Either he 
is a specialist in what remains of internal medicine 
after all the subspecialists have taken their particu- 
lar groups of patients out of the broader field of 
internal medicine, or he is a physician of superior 
intelligence and experience who is capable of posing 
as a specialist in the whole field of internal medi- 
cine, or he is a physician who has limited his prac- 
tice to one of the subspecialties of internal medicine. 


The layman will certainly not understand this 
bizarre situation and in most instances when illness 
comes to him or his family he will request consul- 
tation with either a specialist or a diagnostician. I 
have observed on innumerable occasions that under 
such circumstances he will never request consulta- 
tion with an internist since he does not understand 
the meaning of that designation. 


The word “internist” is unsatisfactory for rea- 
sons already set forth and for a number of others 
which will be considered now. Since an internist is 
actually a physician skilled in the techniques of in- 
ternal medicine, the word “diagnostician” might be 
used as a more appropriate designation. This term, 
however, is too restricted because any internist has 
many more duties than simply those of a specialist 
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who makes a diagnosis. Furthermore, the word “di- 
agnostician” is too austere and rigid in its implica- 
tions. The expression “specialist in internal medi- 
cine” is too cumbersome and unwieldy for practical 
use although it is entirely accurate in meaning and 
connotes exactly what an internist is or should be. 
In addition, it contains the important word “spe- 
cialist,” which must be the sine qua non of any 
expression used as a satisfactory substitute for the 
word “internist.” 


At present there are three fundamental branches 
of the practice of medicine—medicine, surgery and 
general practice. And the practitioners in these 
branches are medical specialists, surgical specialists, 
and general practitioners. These terms used to des- 
ignate the three essential branches of medicine are 
short and have the proper connotation and, in addi- 
tion, are historically and etymologically correct. 
They are comprehensible to the layman and to the 
non-medical scientist. 


How can these terms be applied to the nomencla- 
ture of the Board of Internal Medicine? This seems 
very simple. A successful candidate becomes a diplo- 
mate of the Board of Medical Specialists. Before a 
candidate can be certified in one of the subspecial- 
ties of internal medicine he must have qualified as a 
medical specialist by successfully passing the exam- 
ination of the Board of Medical Specialists. Then, 
if he is successful in passing the examination of the 
subspecialty board, he becomes a medical specialist 
in allergy or cardiology or gastroenterology as the 
case may be. Thus it becomes obvious that his cer- 
tification denotes that he is primarily a medical 
specialist and secondarily an expert in one of the 
lesser specialties within the scope of internal medi- 
cine. The Board of Internal Medicine has already 
issued a listing of diplomates with the title “Direc- 
tory of Medical Specialists.” 


I have stated the problem and I believe it is per- 
fectly clear that there is a real problem and that its 
solution would be desirable. The best solution which 
seems adequate at this time has been presented. 


The answer to the question, “What Is an Intern- 
ist?” may now be given without detriment to the 
historical and etymological aspects of the terms em- 
ployed: An internist is a medical specialist in contra- 
distinction to a surgical specialist and he practices 
internal medicine as distinguished from external 
medicine. The terms “internist” and “internal medi- 
cine” were probably used first early in the modern 
era to differentiate the physician who studied and 
treated internal affections from the barber-surgeons 
and surgeons who treated external diseases, since 
even as late as 1766 “surgical practice was mainly 
in the hands of the barber, the executioner, and the 
strolling bone-setters, cataract-couchers, hernioto- 
mists and lithotomists, of whom the famous Dr. 
Eisenbart was the type.”! 

121 North San Vicente Boulevard. 
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SUMMARY 


Food and inbalant allergens were of about 
equal importance in producing bronchial 
asthma in 907 adults between the ages of 15 
and 55 years. 


Drug and especially bacterial allergens 
were infrequent causes. 


Psychogenic factors may activate or ex- 
aggerate causes mentioned but were not the 
sole cause of any case im this series. 


Food allergens are best studied and con- 
trolled by the standardized cereal-free elim- 
ination diet and at times other elimination 
diets. Test-negative diets usually fail because 
of the fallibility of both negative and posi- 
tive skin tests. ; 

Inbalant allergy is controlled by the elim- 
ination of causative allergens by varying de- 
grees of environmental control and often by 
pollen and dust filters in the window. De- 
sensitization is necessary against those aller- 
gens that cannot be removed from the 
environment. Dilutions in the millions and 
billions may be required. 

Morphine and other opiates, Demerol, 
chloral, paraldehyde and large or moderate 
doses of barbiturates are contraindicated in 
bronchial asthma, as emphasized by deaths 
resulting from the use of them. 


Bronchoscopy is indicated for bronchial 
obstruction due to inspissated mucous plugs, 
but the danger of the procedure, especially 
with much sedation, must be recognized., 

W hem secondary infection is probable, the 
use of sulfadiazine, penicillin, aureomycin 
and chloramphenicol must be considered. 





OOD and inhalant allergens in about equal de- 
gree caused practically all of the bronchial 
asthma in 907 private patients, 15 to 55 years of 
age, treated during the seven-year period up to 1948 
(Table 3). Drug and, to a lesser extent, bacterial 
allergens were of minor importance. With persistent 
study and control of the causes mentioned, vague 
intrinsic causes and psychosomatic influences were 
only of occasional and minor significance. 
Presented before the Section on Allergy at the 78th An- 


nual Session of the California Medical Association, Los 
Angeles, May 8-11, 1949. 


The data in Table 1 warrant additional comment. 
Familial predisposition to bronchial asthma and, to 
a lesser extent, to nasal allergic disease is shown. 
Despite the fact that chronic or recurrent asthma 
had been present for more than ten years in 30 per 
cent of the patients and for more than five years in 
an additional 50 per cent, definite or excellent relief 
was obtained with treatment. Regularly recurrent 
attacks and so-called “colds” before attacks were 
less frequent than in a group of infants and children 
up to 15 years of age previously reported upon.‘ In 
the present series as with the children, “colds,” when 
they did occur before attacks, usually resulted from 





Taste 1.—Bronchial Asthma in Adults 


(Data on 907 private patients relieved by treatment in which 
they cooperated for more than six months) 


Number of Patients Per Cent 
RN Se oe et era tS bee ot te 391 43 
OR RE Be Reet a tien ay eee 516 57 
Family history: 
SPPONEOTNBY GBUDIIIR os. 0 nos cdhoakatssnceebass * 388 42 
Nasal allergic disease........................-..... 170 19 
RIN cocci pe ek era ie 77 8 
mI eM och. ce, ccovucaiclspunsance 35 3 
Gastrointestinal symptoms .................... 41 4 
Duration of asthma (years) : 
ee ay ee et eee 135 15 
ge else ey Saag ns cen eects 114 13 
A Ee ee ess en ace oA, ke 196 22 
Pee eo Sap a caueer saul 186 20 
RTE 3b es. Shacsesvachoocytocionsofiore 276 30 
Degree of asthma: 
PUNNRMINN adn 8 oS can ccangav beech tetieetepeatnv 309 34 
Pronounced | .....:......:......: Ste eh read bes 484. 53 
Drala dese ch ts ks ce ceates bv seteersel essen 114 13 
Attacks of asthma: 
Regularly recurring ............................-.-- 135 15 
Irregularly recurring ........................-.-.-. 550 60 
EGIGS” SIOIDRG- QURCKS ...5.......00500ss08-04050i- 109 12 
ASUNTAA: DOKEODIRL: oss o.hescsn.scseckscceseoe.ccsece 534 59 
Exaggerated in: 
MES Saiies Lact api raisin cht aeccag ec catoepetae 299 33 
NN oh ese Shoei igela 231 23 
cele cy ea te iy Sibi 182 20 
I hie a th st rae Fa ea 205 22 
Other manifestations: 
Nasal allergy: 
it SII Sr 5 ae 431 47 
BD. -Spring tO WRITER... <0 8.i esl 289 32 
UNTO atc a pe cnc N cn can kta al Nu atosnon 127 14 
UR hic Eh oases ds oauet te tected 109 12 
PRIN 5 oat acs. acces <a cschecacsndas-cacqead 13 
Gastrointestinal symptoms .................... 150 16 
Positive dietary history.........................-...... 359 39 
PPOGHUIVG EUR FIPUOEY 2-5 osk cnt cecchanten cones 142 17 


Positive environmental history.................. 341 37 
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TaBLe 2.—Number and Degree of Skin Reactions* (Scratch) 
in 907 Adults with Bronchial Asthma 





1, Pollens: Number of Patients Per Cent 
a. Trees: 
APs BOO thos isis messiness as 213 23 
BE Oe WN antes ests aneeeceze tune 110 12 
De UR 5 rears cesses 14 1.5 
b. Grasses: 
OFS Fe caiozs- aoe aa 206 23 
OS ORs. hisles Sides ccc eee 190 21 
SO PENNIES oie oeass cota teeta 72 8 
c. Fall: 
EE SI rete Sener 215 24 
oe Sa a a ar ansctncnc cs cgadaenv atta 168 19 
ee eae 27 3 
d. Cultivated flowers: 
Oe IN oer pe er accesses 155 17 
Oya es eis sass ennai desta 91 10 
WP RON Ree es + A 
Reactions to pollens occurred in 62 per cent 
of all patients. 
2. Animal emanations: 
cb Wart tkaric te acts 231 25 
eRe ety casa csipasecaveteeed 109 12 
Oe NI i co apse ccnsinepesseccareanene 11 1 
3. Miscellaneous inhalants: 
OF ede secascs caves at kn ncacononts 176 19 
WS GIB ick, secpieesi seston tescscteecee 9.5 
BARI Nees cee coco esessaccarerenccs 8 9 
4. House dust: 
OB mei 8 oo sacs sciteadeo eee 201 22 
IB SO NN cao sk gusta eeagso seats cntch ctsdasass 184 20 
SOO tk. S eco ecasaseansiesersiccoars 2 2 
5. Fungi—of patients tested, reactions 
SAR EPROM NNN iis cscs css ceccccntcoins 27 3 
6. Foods: 
Oe RNs ada cre aot c cnn pctecenencctston 151 17 
eo CN eb xe ca ant oatesicnetis 57 6 
De nee Wie 2h ton aaniies 10 1 
Ue) URN sooo oso peaScacssadessasqnencetonn 137 15 





*Clinical significance of positive reactions determined by 
history and results of treatment. Patients actually sensi- 
tive to foods often had negative reaction to skin tests; this 
disagreement was less often noted in patients who had 
sensitivity to inhalants. 








allergic sensitivity to foods rather than from infec- 
tion or bacterial allergic disease. Moreover, the pre- 
viously reported® long observation of exaggeration 
of allergic reaction to foods from early fall to late 
spring, and especially in the winter months, was 
confirmed by results obtained during these months 
in this adult group by the control of dietary factors. 
The exaggeration of asthma in these months did not 
occur in so large a percentage of patients in the 
present series as in the previously reported groups 
of infants and children and old patients.® The greater 
frequency of nasal allergic disease as compared with 
other clinical manifestations of allergic reaction in 
these patients is emphasized in data on the present 
series. In fact the bronchial and nasal tissues were 
the only sites of clinical allergic response in many of 
these patients. A further observation was that only 
about half of the patients in this series who were 
found to have sensitivity to food or inhalants (Ta- 
ble 3) gave a history indicative of allergic reaction 
to such agents, 
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RESULTS OF SKIN TESTS 


The results of skin testing are shown in Table 2. 
Scratch testing was routine. Intradermal testing 
with suspected inhalants was done only if there was 
no reaction to them by: scratch test.’ Intradermal 
testing with food allergens was rarely done because 
the occurrence of,many impertinent reactions, due 
to probable past or potential allergy or to non- 
specific causes, makes results inconclusive. 


Negative reactions to allergenic foods and to a 
lesser extent to inhalants by both methods sometimes 
occurred in the face of contrary clinical evidence. 
Reaction to pollens occurred in 62 per cent of the 
907 patients. The failure to demonstrate pollen sen- 
sitization in all of the 70 per cent of the patients 
(see Table 3) in whom it was of clinical importance 
harmonizes with the experience of others! and 
stresses the importance of history of probable sen- 
sitivity to pollens. On the other hand, the clinical 
importance of animal emanations, miscellaneous in- 
halants and house dusts, as shown in Table 3, did 
not equal the frequency of skin reactions to these 
allergens as recorded in Table 2. This indicates that 
many reactions, especially the milder ones, were 
non-specific or were merely indicative of potential 
allergic disease. It is noteworthy that when allergic 
reactions to foods and pollens are controlled, certain 
patients are concomitantly relieved of symptoms ap- 
parently caused by house dusts and other inhalants, 
even without specific desensitization to them. 


The small number of reactions to fungi noted in 
this series may be due in part to the fact that testing 
with them was done only when they were suspect. In 
the West, where dampness in homes is rare and 
minimal, the spore content of the air is low and 
Alternaria not frequently found. (Now, however, 
testing with important fungi has been adopted as 
routine, with resultant moderate increase in the per- 
centage of positive reactions. ) 


INCONSISTENCY OF TEST RESULTS 


The relative infrequency of skin reactions to 
foods, especially reactions greater than one-plus in 
degree, in comparison with the demonstrated impor- 
tance of food allergy as shown in Table 3, empha- 
sizes the well recognized fallibility of*the skin 
test? § and the frequency of negative reactions to 


TABLE 3.—Allergens Causing Bronchial Asthma as Indicated 
by Results in 907 Adults for More Than Six Months 
Who Cooperated in Treatment 


Number of Patients Per Cent 


Wet GN ee 179 20 
Food and other allergens............................ 471 52 
Inhalants and other allergens.................... 722 80 
Pollens and other allergens........................ 638 70 
House dust and other allergens................ 168 19 
Animal emanations and other allergens... 62 7 
Miscellaneous inhalants and other 

OIE 5. ps ceensge ct tees: pte 40 4 
Fungus and other allergens (approx.)....— .... 1 
Bacterial and other allergens.........2........... 14 15 
ARETE San ee Pree eee sida 3 








230 CALIFORNIA MEDICINE 


foods that are clinically demonstrated to be the 
cause of allergic disease. 

In observation of the present and previously re- 
ported series, certain characteristics of bronchial 
asthma due to allergic reaction to inhalants, and of 
bronchial asthma due to food allergens, have been 
noted: 


Bronchial Asthma Due to Inhalant Allergens 


1. Develops at any time of life, even in infancy and 
old age. 

2. Usually starts later in childhood than does bron- 
chial asthma due to allergic reaction to food. 


3. Slightly more important than food as a cause of 
bronchial asthma in the age group 15 to 55 
years; slightly less important in childhood and 
old age. 

4. Continued inspiration of causative inhalants pro- 
duces more persistent asthma and fewer cyclic at- 
tacks than does the daily ingestion of allergenic 
foods. 

5. The occurrence and degree of asthma depend on 
the amounts of inspired pollen, animal emana- 
tions, fungi and other inhalant allergens, and on 
the degree of sensitization in the pulmonary 
tissues. 


Bronchial Asthma Dae to Food Allergens 


1. Develops at any time of life from infancy to old 
age. Often starts in the second year, preceded by 
infantile eczema. 


2. Regularly recurring attacks with or without mod- 
erate intervening symptoms often arise from 
foods eaten every day.‘ Intervening relief or de- 
crease in symptoms probably is due to refractori- 
ness to the allergenic foods, resulting from the 
exhaustion of the reacting bodies to those foods 
in the bronchial tissues. (Inhalant and bacterial 
allergens infrequently produce such cyclic at- 
tacks. ) 


3. Attacks often are preceded by “head colds” for 
one to three days.* These “colds” and at times 
the associated fever usually result from allergic 
reactions to foods rather than from infection. 


4. Asthnfa due to food allergens may be exagger- 
ated or may occur only in the fall to spring and 
especially in the winter months.® 


THE CAUSES OF BRONCHIAL ASTHMA IN ADULTS 


Accurate use of trial diet, especially of the cereal- 
free elimination diet,’ was of great help in the 
recognition of allergic asthma caused by foods. 
The occasional allergic reaction to various foods in 
this diet, especially to beef and bacon and at times 
to the legumes, to white potatoes and, rarely, to 
many or all fruits, had to be kept in mind. Modifica- 
tion of the basic cereal-free elimination diet was 
necessary in some cases when after adequate trial it 
did not relieve bronchial asthma suspected of being 
caused by sensitivity to food. Sensitivity to beef was 
found to exist in some patients who had reaction to 
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cow’s milk, and evident sensitivity to certain fruits 
occasionally was associated with apparent sensi- 
tivity to all fruits. When suspicion of individual 
foods in the elimination diet arose, additional infor- 
mation at times was obtained by the use of the leu- 
kopenic index as advised by Vaughan,’ and more 
recently, by feeding tests in accordance with the 
methods of Randolph? and Rinkel.* By these means 
food was demonstrated to be the sole cause of bron- 
chial asthma in 20 per cent of the patients,’ and a 
major or secondary cause along with inhalant or 
other allergens in an additional 53 per cent, as 
shown in Table 3. 


Of the inhalants, pollens were of the greatest im- 
portance. House dust and, to a lesser degree, animal 
emanations and other miscellaneous inhalants were 
of lesser importance (Table 3). Clinical allergic 
disease caused by these inhalants (other than pol- 
lens) occurred much less frequently than did skin 
reactions to them, as shown in Table 2. The impor- 
tance of inhalants as allergenic agents of course 
varies with the degree of exposure to them. Rela- 
tively few of the patients in this series were in inti- 
mate contact with animals in the home, on the farm 
or in their working environment. Three patients who 
worked in grain and seed warehouses were sensitive 
to environmental allergens and were satisfactorily 
desensitized to them. The infrequency of skin test 
reactions to fungi and of clinical allergic disease 
due to fungi was ascribed to the freedom from 
dampness and humidity in most homes compared 
with such conditions in areas of greater humidity. 


The infrequency of demonstrated bacterial aller- 
gic disease in this series is explainable, in the 
author’s opinion, by the persistent search for and 
recognition of inhalant and, especially, food sensi- 
tivity. Previous diagnoses of bacterial allergic dis- 
ease for which sinuses had been washed and oper- 
ated on, and injections of vaccine and often of dusts 
had been given, were disproved when the disease was 
relieved by control of allergenic foods and/or in- 
halants. As a major cause of bacterial allergic dis- 
ease, apical infection of the teeth and gingivitis 
were important. Infection in sinuses (arising too 
often from previous unnecessary washings or opera- 
tions), in the bronchial tract (particularly when ac- 
tual bronchiectasis was present, as it was occasion- 
ally) and, to a very minor degree, in other common 
foci was of minor and often of questionable aller- 
genic significance. 


PSYCHOSOMATIC ASPECTS 


Psychosomatic influences were not recognized as 
the sole cause in any true case of bronchial asthma 
in this series. Dyspnea from hyperventilation and 
nervousness occurred at times but was not confused 
with that caused by bronchial asthma. When poten- 
tial or mild bronchial asthma due to allergic reac- 
tion to foods or inhalants was present, nervousness 
and excitement did at times activate or exaggerate 
the symptoms. This did not occur, however, when 
the allergenic causes were controlled. In the auth- 
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ors’ opinion, therefore, true psychogenic bronchial 
asthma rarely if ever occurs, and psychogenesis 
should never be assumed until other possible factors 
foods, inhalants, drugs and bacteria—have been 
carefully investigated. Nervousness and frustration 
from invalidism and incapacitation from uncon- 
trolled chronic bronchial asthma and from failure of 
previous medical therapy were initial problems: in 
certain patients in this series. In such circumstances 
reassurance and practical psychological support 
were given along with the necessary control of the 
allergenic factors. 

Asthma caused by acetylsalicylic acid occurred in 
4 per cent of the patients in the series. Asthma from 
other drugs was not recognized in any of the pa- 
tients, but in a few patients other manifestations of 
allergic disease, especially nasal and cutaneous re- 
actions, were caused by sensitivity to other drugs, 
especially to quinine, arsenicals, barbiturates, iodine 
and iodides. 


UNRELIEVED PATIENTS 


During the eight-year period covered by this re- 
port, 202 additional private patients between 15 and 
55 years were unrelieved. As shown in Table 4, only 
7.4 per cent of these patients cooperated in treat- 
ment for six months or more; 36 per cent accepted 
no treatment after the initial diagnostic study; an- 
other 45 per cent received treatment for less than 
three months, and usually gave poor cooperation. 
These poor results stress the necessity of continued 
study of all possible allergenic factors and full co- 
operation of the patient over a period of at least six 
months and usually for a year or more if satisfac- 
tory results are to be obtained and maintained. 


DEATHS 


Death occurred in 11 patients during the eight- 
year period. Two patients, observed in consultation, 
died within two days, largely as the result of pre- 
viously injected morphine. One patient, in whom 
asthma had been well controlled with the cereal-free 
elimination diet for one year, departed from the diet 
while on a vacation. Severe asthma resulted and she 
was given 0.4 gm. of sodium amytal and 0.2 gm. of 
phenobarbital during a 14-hour period. When the 
patient arrived at the hospital, cyanosis and stupor 
were profound and she died despite treatment. Au- 
topsy was not done. 

Another patient died following the injection of 
32.4 mg. of codeine and oral administration of 0.2 
gm. of Nembutal® during the night. At autopsy, 
minute hemorrhages throughout the brain, result- 
ing from anoxemia, were noted. 

A similar result occurred in another patient who 
had been given 0.2 gm. of sodium amytal and 16 cc. 
of paraldehyde per rectum and 8 cc. of paraldehyde 
by mouth. 

A young woman with asthma well controlled with 
cereal-free elimination diet and pollen and dust 
therapy departed from the diet and extreme asthma 
developed. On arrival at the hospital she was cya- 
notic, pulseless and in shock. Emergency treatment 
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TasLe 4.—Unrelieved Bronchial Asthma in 202 Adults 





Number of Patients Per Cent 


Peak Céeneraiiatt 23. 187 92.4 
Good cooperation for six months or more 15 7.6 
Duration of treatment: 
RI a wiscey terrence a igincacee 73 36 
at |). Seneeetenr ae we see een 54 27 
i Sate Se aha 37 18 
3- 6 months ....... mand Cagdiaeaseretecosera munciated 28 13 
Ge NA I a ee ee 20 10 


revived her temporarily but death from heart fail- 
ure occurred on the second day. 


One other patient with a history of severe asthma 
intermittently for several years obtained good con- 
trol for one year with an elimination diet and pollen 
and dust therapy. During an unexplained severe at- 
tack death occurred from respiratory failure. Bron- 
choscopy early in this attack might have been 
valuable. 


Pneumothorax developed in a man with chronic 
asthma. When this patient was seen in the evening, 
dyspnea had greatly decreased, but during the night 
he died. Permission for autopsy was refused. 


One man had received morphine with increasing 
frequency during a six-month period because of 
chronic long-standing bronchial asthma. Coopera- 
tion with treatment was poor; the patient continued 
to “want injections.” The bronchial tract was filled 
with tenacious mucus. In spite of treatment (as out- 
lined later in this presentation) for severe asthma. 
including bronchoscopy, the patient finally died of 
heart failure. Permission for autopsy was refused. 


One young man was relieved of severe bronchial 
asthma for three years with the cereal-free elimina- 
tion diet, but ultimately he returned to a general 
diet. Gradually the asthma returned and the patient 
died in a severe attack during which sedatives were 
unfortunately repeatedly administered. 


Severe chronic asthma in a woman was controlled 
with cereal-free elimination diet and pollen therapy 
for two years. Then, with the assurance that daily 
intravenous injections of B complex vitamins and 
crude liver extract intramuscularly and other in- 
jected and oral medication would “cure her asthma” 
without any restrictions in diet, this treatment was 
accepted and followed for several weeks. Severe 
asthma recurred with resultant asphyxia and death 
on an emergency trip in an automobile to a physi- 
cian’s office. 

Four of the deaths reported in the preceding para- 
graphs were directly due to breaks in the élimina- 
tion diet, which previously had controlled the symp- 
toms. Eight deaths were due, in the author’s opin- 
ion, to anoxemia and other results of sedation. One 
death was from respiratory failure from persistent 
prolonged bronchial asthma in a patient who was 
addicted to morphine. One death resulted from in- 
creasing pneumothorax superimposed on chronic 
bronchial asthma. One other death occurred from 
heart failure during a severe unexplained prolonged 
attack of bronchial asthma. 
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TREATMENT 


The plans of treatment followed by the authors 


for moderate bronchial asthma and severe or intract- 
able bronchial asthma are as follows: 


Moderate Bronchial Asthma 


Specific Treatment 


1. 


2. 


When food sensitivity is suspected, use the cereal- 
free elimination diet.‘ 


When inhalant sensitivity is suspected, use: 


a. Strict environmental control in bedroom, sit- 
ting and working rooms. 

b. Hyposensitization with antigens containing 
probable allergenic inhalants to which the pa- 
tient is exposed. Do not overdose. Dilutions in 
the millions or even billions of “multiple anti- 
gens” often are necessary. 


. When bacterial allergic disease is suspected, re- 


4. 


move foci of infection. At times hyposensitization 
with autogenous vaccines is necessary. 
Sensitivity to drugs, as to acetylsalicylic acid, 
must be remembered. 


Control of Symptoms 


as 


Ephedrine alone or in combination with barbital 
and aminophyllin relieves mild symptoms. Ente- 
ric-coated tablets delay the effect. 


. Potassium iodide (8 to 15 drops of saturated so- 


lution thrice daily) often relieves symptoms. 
(Swelling of the submaxillary glands, nasal 
blocking, headaches, and skin eruption indicate 
sensitivity to iodine.) 


. Epinephrine. 


a. Inhalation of a vaporized 1:100 solution re- 
lieves mild asthma. 

b. Subcutaneous injection of a 1:1,000 solution 
(0.1 cc. to 0.8 cc., according to age, every one- 
half to six hours) relieves moderate asthma. 

c. Intramuscular administration of epinephrine 
in gelatine prolongs the effect. 


. Antihistaminics by mouth, in doses according to 


age, relieve some patients. 


. Aminophyllin: If given by mouth, 0.2 gm. every 


3 to 6 hours; if by rectum, 0.48 gm. every 3 to 
6 hours; if intramuscularly, 0.23 to 0.32 gm. 
every 4to 8 hours; and if intravenously, 0.48 gm. 
every 8 to 12 hours. (The intravenous adminis- 
tration is the most effective, but the injection 
must be given over a 3-minute period.) 


. No opiate, Demerol,® paraldehyde, chloral or 


barbital (except at times small doses of barbitu- 
rates) should be administered to any asthmatic 
patient. 


. Bronchoscopy is indicated to remove obstructing 


bronchial mucus and to investigate the causes of 
obstruction. (It should be noted that the proce- 
dure can result in death, especially if the patient 
is under heavy sedation. ) 


. Sulfadiazine and other antibiotics are necessary 


for treatment of secondary infection. 
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Severe or Intractable Bronchial Asthma 


Specific Treatment 


a 


4. 


Food sensitivity must be suspected in all cases. 

The cereal-free elimination diet should be or- 

dered in a liquid, minced or soft form if neces- 

sary. 

a. With vomiting, intravenous saline is neces- 
sary. (Glucose may increase asthma in corn- 
sensitive patients. ) 


. Inhalants must be considered in all cases by es- 


tablishing strict environmental control in a dust- 
and pollen-free room, best in a hospital. A pollen 
and dust filter in the window is usually advisable. 
a. Hyposensitization with suspected specific in- 

halants should be delayed until relief is defi- 


nite. 


. If bacterial allergic disease is suspected, removal 


of foci of infection is indicated when severe 
asthma abates. 


Sensitivity to drugs, as to acetylsalicylic acid, 
must be remembered. 


Control of Symptoms 


1. 


Epinephrine, 1:1,000 solution, subcutaneously in 

doses of 0.5 cc. to 0.8 cc. every one-half hour. If - 
several doses give no relief, stop, or give infre- 

quently until the following therapy decreases 

symptoms. 


. Aminophyllin intravenously (0.32 to 0.48 gm.) 


over a 3-minute period every 8 hours if neces- 
sary. Severe asthma is less often relieved by rec- 
tal or intramuscular administration. 


. Appropriate parenteral fluids must be given, as 


indicated, for dehydration or vomiting. (Glucose 
may increase asthma in corn-sensitive patients. ) 


. Oxygen by nasal catheter, mask and especially 


by tent helps very severe asthma and particularly 
anoxemia. Oxygen-helium by suitable mask or by 
Barach’s pressure hood has not been used by the 
author in control of severe cases. 


. As symptoms decrease, ephedrine, epinephrine 


by inhalation, and aminophyllin by mouth, 0.2 
gm. every 3 to 6 hours, may be tried, for relief 
of moderate symptoms. 


. Bronchoscopy is indicated for bronchial obstruc- 


tion due to inspissated mucus. Its dangers must 
be recognized. 


. Opiates including Demerol,® barbiturates, paral- 


dehyde and chloral are contraindicated; result- 
ant stupor may lead to anoxemia and death. 


. When secondary infection is a factor, sulfadia- 


zine and penicillin should be utilized. Possible 
benefit from aureomycin, chloramphenicol and 
streptomycin must be considered. 

CEREAL-FREE ELIMINATION DIET 
Advantages of the standardized cereal-free elimi- 


nation diet for the study of food allergens in bron- 
chial asthma are as foilows: 
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. Excludes foods which frequently cause bronchial 
asthma. 

2. Tells patients what to eat and provides detailed 
menus and recipes for bakery products for meals 
at and away from home. 

3. Maintains weight and nutrition if diet is accu- 
rately followed. Hence the diet can be maintained 
for days, weeks or longer periods until: (1) al- 
lergens of causative foods are eliminated from 
the body; (2) changes in lungs resulting from 
food allergens decrease or disappear. 


Cereal-Free Elimination Diet (Rowe) 


(Modify as indicated by history of definite food idiosyn- 
crasies or dislikes and by large scratch test reactions to 
specific foods.) 


FOODS ALLOWED 


Tapioca Lima beans 

White potato Lemon 

Sweet potato or yams Grapefruit 

Soy-potato bread Pears 

Lamb Pineapple 

Beef Apricots 

Chicken (no hens) Prunes 

Bacon (Swift’s) * Cane or beet sugar 
Lettuce Salt 

Spinach Soy oil 

Chard Gelatin, plain 

Carrots Maple syrup 

Beets Cane sugar syrup 
Artichokes White vinegar 

Tomato Vanilla extract 

Squash Lemon extract 

Asparagus Baking powder (corn-free) 
Peas Nuspread (a hydrogenated soy 


String beans oil substitute for butter) 


MENUS (ABBREVIATED ) 7a 
BREAKFAST 
Grapefruit or tomato juice. 


Tapioca or potato starch cooked with fruit in the diet and 
sugar. 


Lamb chops, beef steak, patties or tongue, bacon. 
White or sweet potato, baked, boiled or fried with bacon. 


Soy-potato bread or muffinst with Nuspread. Jam or jelly of 
fruits listed may be used. 


Soy-potato pancakes or waffles with Nuspread and cane syrup. 
Fruits as specified, fresh or canned. 





*Published menus’ contain detailed menus with specified 
amounts of foods and recipes for bakery products contain- 
ing protein 60-100 grams and 2,000 to 3,000 calories. 

Menus for infants and children are available.? Soy milk 
or strained meats replace milk in the diet. 


BRONCHIAL ASTHMA IN ADULTS 





LUNCH OR DINNER 


Soup: (a) Broth made of lamb or beef containing specified 
vegetables (no canned soups). Strained lamb or beef 
(Gerber’s or Swift’s) may be used with or without al- 
lowed vegetables. (b) Lima or split pea pureed flavored 
with bacon. 


Salad made of specified vegetables or fruits. Dressing of soy 
oil, vinegar, or lemon juice, salt and sugar. 

Meat—lamb, beef, or chicken (no hens). (No condiments or 
flavors.) 


Vegetables as specified. 

White or sweet potato. 

Soy potato bread or muffins with Nuspread. 

Jam or jelly of specified fruits. 

Desserts: Specified fruits, tapioca fruit or caramel puddings. 
Soy potato cookies or cake. 

Candy made of sugar, flavors, and fruit in the diet. 

Water. 


TRECIPE FOR SOY-POTATO MUFFINS OR BREAD 


1 cup soy flour (full-fat) 
1 cup potato starch 

1 tsp. salt 

¥% to % cup soy oil 


3 tbsp. baking powder? 
2 tbsp. white sugar 
1 tbsp. brown sugar 
1 to 1% cup water 


Sift the soy flour once before measuring. Fill the measur- 
ing cup lightly and level off the surface with a knife blade. 
Sift all the dry ingredients together one time. Add the oil 
and water and beat well. Pour the batter into muffin pans 
which are well greased with soy oil. Bake in a moderate 
oven (300 to 350° F.) for 25 to 30 minutes. 

For bread, bake in a small loaf pan at 300° F. for 1% 
to 1% hours, as required. 


+Baking powder containing potato starch instead of corn 
starch is available on the market. 


2940 Summit Street. 


REFERENCES 


1. Peshkin, M. M.: A dry pollen ophthalmic test in pollen 
asthma and hay fever patients negative to cutaneous tests, 
J. Allergy, 3:20, Nov. 1931. 

2. Randolph, T. G.: Diagnosis of food allergy, Medical 
Clinics of Northern America, Vol. 32, Jan. 1948. 

3. Rinkel, H. J.: The technique and clinical application of 
individual food test, Annals of Allergy, 2:504, Nov.-Dec. 
1944, 

4. Rowe, A. H.: Bronchial asthma in infants and children, 
California Medicine, 69:261-268, Oct. 1948. 

5. Rowe, A. H.: Bronchial asthma in patients over the age 
of 55, Annals of Allergy, 5:509-518, Nov.-Dec. 1947, 

6. Rowe, A. H.: Seasonal and geographic influences of 
food allergy, Journal of Allergy, 13:55-60, Nov. 1941. 

7. Rowe, A. H.: Elimination Diets and the Patients’ Al- 
lergies, Lea and Febiger, 1944. 

8. Rowe, A. H.: Evaluation of skin reactions in food- 
sensitive patients, J. Allergy, 5:135, Jan. 1934. 

9. Vaughan, W. T., and Black, H.: Practice of Allergy, 
Mosby, 1948. 





Vol. 72, No. 4 


Treatment of Migraine 


Results with Dihydroergocornine Methanesulfonate (DHO-I860) 
and Other Ergot Derivatives 


NicHo.as A. BERcEL, M.D., Los Angeles 


SUMMARY 


A comparison of nicotinic acid, a non-nar- 
cotic analgesic and a series of injectable and 
oral ergot preparations tested by various 
methods in treating 40 patients with typical 
migraine indicate that ergot alkaloids are far 
superior in producing symptomatic relief. 

A comparison of ergotamine tartrate, di- 
hydroergotamine (DHE-45) and dibydro- 
ergocornine (DHO-180) indicated that er- 
gotamine tartrate is the most effective and 
perhaps the most toxic, DHE-45 is slightly 
less effective and considerably less toxic, and 
that DHO-180 is the least effective but also 
the least toxic. When given orally, these alka- 
loids were about half as effective as when 
given by injection. EC-110 (ergotamine ni- 
trate with caffeine) was the most effective. 

DHO-180 in liquid form, given daily for 
one month, had a marked preventive effect 
on migraine attacks. 


re is estimated that 8 per cent of the population 
of this country, over 10,000,000 persons, have 
migraine. Of those who have the disease, 61 per cent 
have family history of it. 


During the past decade two important contribu- 
tions were made to the understanding and treatment 
of this disease. One was the work of Wolff!* and his 
associates who extensively studied the mechanism 
and localization of migraine. Their conclusions can 
be stated briefly as follows: 


1. Migraine has a biphasic mechanism: 


(a) The vasoconstriction or prodromal phase, in 
which the intracranial vessels (especially some of 
the branches of the internal carotid artery), are in- 
volved, is responsible for scotoma, paresthesia, etc. 


(b) Then follows the vasodilatation phase in 
which the extracranial vessels, chiefly the branches 
of the external carotid artery; are implicated with 
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concomitant increase in the amplitude of pulsations 
which corresponds to the actual headache. 


2. Pain fibers in the vessel walls and the neigh- 
boring part of the meninges are the afferent fibers 
of the fifth, ninth and tenth cranial and the first 
three cervical nerves. 


3. After the vasodilatation of the vessels has 
lasted awhile, edema of the vessel wall results, at 
which time vasoconstrictor drugs can no longer ex- 
ert an optimum action. 


The other major contribution was the introduc- 
tion of ergotamine tartrate in the treatment of 
migraine by Stoll and his associates from Basle, 
Switzerland. 


Ergotamine has, unlike other ergot derivatives, a 
minimal oxytocic and maximal sympatheticopara- 
lytic action. This statement is not equivalent to say- 
ing that the latter action is necessarily adequate to 
control migraine headache. However, as nearly 90 
per cent of patients with migraine get some definite 
benefit from this drug,* the statement is fundamen- 
tally correct. 


Unfortunately this form of symptomatic treatment 
is not without annoying side-reactions in some cases. 
Nausea, vomiting and prostration are the. chief cor- 
ollary reactions. The following question then pre- 
sented itself: How could one eliminate the toxic 
effect of this drug to allow a larger, expectedly more 
adequate dosage for the relief of headache? 


Stoll, Hofmann and Petrzilka!t showed that ergo- 
toxin is not a uniform chemical substance but con- 
sists of three individual alkaloids, ergocornine, 
ergocristine and ergocryptine. Hydrogenation of the 
double bond in the lysergic acid component of these 
alkaloids yielded dihydroergocornine, dihydroergo- 
cristine and dihydroergocryptine. These are known 
as the dihydrogenated alkaloids of the dimethyl- 
pyruvic acid group. The dihydrogenated alkaloids 
of ergot have pronounced. sympathicolytic or ad- 
renolytic action in animals with only slight direct 
stimulating effect on the smooth muscle. 


Rothlin!® and Briigger? found in the isolated sem- 
inal vesicle of the guinea pig a method of biological 
assay to compare the various ergot variants accord- 
ing to their epinephrine-inhibiting effect on that 
particular preparation. This led to the tabulation of 
their respective sympathicolytic effects. Using ergo- 
tamine tartrate as the basis with a sympathicolytic 
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index of one, the other preparations compare with 
one another in the following manner: 


Ergotamine I—Dihydroergotamine (DHE-45) ................ 
Ergocornine II—Dihydroergocornine (DHO-180) 


Due to this especially high sympathicolytic index, 
dihydroergocornine appeared to be particularly 
suitable for a clinical trial in the treatment of mi- 
graine, and its toxic effect was expected to be far 
below the previously used ergotamine tartrate and 
dihydroergotamine methanesulfonate (DHE-45). 


MATERIAL 


The 40 patients employed for the past two years 
in this study were carefully selected. The number 
was believed to be large enough to permit statistical 
evaluation. The two-year period was estimated to 
give sufficient time for comparative evaluation of the 
various drugs. It should be pointed out that. all the 
patients could qualify as having “typical” migraine. 
The criteria used for selection were: 

(a) The absence of organic disease as determined 
by careful physical and special neurological as well 
as laboratory work-up supplemented by x-ray of the 
skull, electroencephalogram and, in some cases, 
pneumoencephalography. 

(b) A family history of “sick headaches.” 


(c) Recurrent attacks consisting of prodromal 
manifestations such as nervous irritability, visual 
disturbances, numbness in certain limbs, and the 
whole array of phenomena believed to be vaso- 
spastic in origin—followed by 


(d) Usually unilateral headache accompanied by 
nausea, vomiting, photophobia. 

(e) Ending with rapid elimination of urine 
and/or sleepiness. 

The subjects ranged in age from 17 to 61 years 
with an average of 33.5 years. The ratio of females 
to males was four to one. Duration, of the periodic 
headaches ranged from five to 31 years with an 
average of 1] years. The total monthly headache 
hours when untreated was 680, or an individual 
average of 17 hours. This was used as a control. 
Total number ‘of individual attacks was 127 or an 
individual average of 3.5 in each month. 

It should be pointed out that the author is very 
much convinced of the importance of the psycho- 
logical factor in the causation or at least in the pre- 
cipitation of attacks of headache. The final conclu- 
sions of this study, therefore, should not be con- 
strued as a recommendation that the only form of 
therapy in migraine is drug therapy. On the other 
hand, it is.strongly believed that had the study 
included psychiatric appraisal of these patients, 
whether for diagnostic or therapeutic purposes, an 
element of direct or indirect suggestion would have 
been hard to avoid. However, this would have intro- 
duced a new variant in the evaluation of drug ther- 
apy, which, after all, was the only objective of this 
work. The patients were at no time told that any of 
the treatments would help them, but rather—and 
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this was emphasized—that they might or might not. 
The 40 patients, therefore, were submitted to a 
tedious experimental situation. Six patients were 
taken out of the series (and others substituted) be- 
cause of poor cooperation. __ 

Since there are some excellent summaries in the 
literature concerning the various theories about the 
mechanism and etiology of migraine—Graham and 
Wolff,® Lennox and von Storch,’ Palmer! and von 
Storch!*—these references are eliminated in this 
presentation. The fact remains that in spite of some 
very cogent observations and attractive speculations, 
the etiology of this condition is still not completely 
known. It is known, however, that thus far only 
symptomatic management of migraine can be termed 
as satisfactory. 

When this study was begun two years ago, only 
pharmacological data were available on DHO-180. 
Since then Popkin’? reported encouraging results 
in peripheral vascular diseases. Freis, Stanton and 
Wilkins,° and, more recently Bluntschli and Goetz, 
have found this drug useful in hypertension and 
they extensively studied its effect on circulation in 
man. Imfeld,’ who worked with a sister prepara- 
tion (DHE-45), offered the following rationale for 
the use of the latter drug, which may be worth quot- 
ing since it is said that DHO-180 has identical 
action: 

“Such a drug (DHE-45) inhibits the sympathetic 
stimulation acting upon the end organ or else it de- 
presses the ways of excitation carrying a physio- 
logical or pathological sympathetic impulse.” Fur- 
ther in the text he observed that “adrenergic stimu- 
lants originating not only in the ganglionic chain 
but also in the peripheral, autonomous, terminal 
reticulum can be inhibited or depressed.” 


RESULTS 


Previous to the use of ergot preparations, follow- 
ing the method of Friedman and Brenner,‘ the 40 
patients were treated with nicotinic acid, 100 mg. 
intravenously, or with nicotinic acid, 150 mg. in 12 
hours by mouth. 


The results were as follows: 


Relief No Relief 
Nicotinic acid injected................................ 9 31 
Nicotinic acid by mouth............................ 5 35 


In order to get a collective impression, the pa- 
tients were instructed to carefully record the dura- 
tion of headache. The aggregate result: 


Hours per month Reduction Average 

_ No treatment ..................... 680 17 
Nicotinic acid injected...... 570 16.2% 14.25 
Nicotinic acid by mouth..... 595 12.5% 14.87 


In general it can be said that the severe cases 
were the least likely to respond to nicotinic acid. 

While Wolff's claim that the pre-headache phe- 
nomena are due to vasoconstriction of intracranial 
vessels is generally accepted, it has to be stated that 
the two phases cannot always be sharply separated, 
as overlapping of scotoma into headache is not rare 
and in many patients vasoconstrictor phenomena 
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are not noted at all. Of course it is entirely possible 
that vessels may be contracting in “silent” areas of 
the brain. Be that as it may, one would expect 
prompt abortion of the headache by the use of vaso- 
dilators in the constrictor phase. Sixteen of the pa- 
tients in this series consistently complained of sco- 
toma preceding headache. The administration of 
nicotinic acid intravenously one-half hour to four 


hours prior to the expected headache had the follow- 


ing effect: 
Abortion of Headache Mild Headache No Effect 
ll 2 3 


The patients with mild headache said they felt as 
if “several layers of headache had been removed.” 
Since it is not common to find patients with con- 
stant prodroma of a vasoconstrictor nature, and 
since persons able to give intravenous injections are 
not always available, this form of treatment has 
little practical merit. 

Analgesics were also tried. The patients were 
given tablets containing 0.65: gm. of acetylsalicylic 
acid and 1.3 gm. of caffeine. They were instructed 
to start out with two tablets, then one every hour for 
six doses if necessary. The results were as follows: 


Relief Partial Relief No Relief 
4 (10%) 18 (45%) 18 (45%) 
When expressed in monthly headache hours: 
NT CA a a Fetes 680 hours 
With analgesics ................ 620 hours, a reduction of 9 per cent 


It can be concluded, therefore, that the action of 
this analgesic manifests itself not so much in short- 
ening the period of headache, which was the case 
with nicotinic acid, but in making the headache less 
severe for some patients. 


At this point oral and parenteral use of the vari- 
ous ergot preparations, such as ergotamine tartrate, 
dihydroergotamine methanesulfonate, and dihydro- 
ergocornine methanesulfonate, was begun. Results 
with injectable preparations given for one month 
each were as follows: 


Partial No Toxic 
No. of Relief Relief Relief (Reaction) 
af Patients Pat’s % Pat’s % Pat's % Pat's % 
Ergotamine 
Tartrate .... 40 31 775 2 4 a Shee 18: Mb 
DHE-45 ........ 40 29 72.5 6 15 §:125 6 1 
DHO-180 ...... 20 10 50 4 20 6 30 2 10 


The results with the first two substances are 
largely in agreement with the already published 
findings. Ergotamine tartrate gives relief in a higher 
percentage of cases than does any other drug which 
has been tried, but the toxicity of it is relatively 
high. Of the 18 patients who had toxic reaction, 
seven were in the “relief” category, and the price 
they had to pay for the relief made discontinuance 
necessary in five of these seven patients, Toxic ef- 
fects consisted of nausea, vomiting, weakness, pain 
in the legs, and dizziness. 

DHE-45, although not quite as effective, is defi- 
nitely less toxic and for that reason has an over-all 
advantage as compared to ergotamine tartrate. In 
only one case of the six in which there was toxic 
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reaction were the effects of such an annoying nature 
as to necessitate discontinuance. Horton, Peters, and 
Blumenthal’ reported that DHE-45 was just as effec- 
tive as ergotamine tartrate, but toxic manifestations 
were noted three times more frequently with ergot- 
amine than with DHE-45. 

DHO-180 is less effective than either of the other 
two, but it is also the least toxic. In the one case in 
which toxic effect was shown, circulatory collapse 
occurred, (The patient responded in the same man- 
ner to other injectable ergot alkaloids.) 

One conclusion from experience in this investiga- 
tion was that unless subcutaneous injection of one 
of these ergot medications achieves control of the 
headache, this method is not warranted, since par- 
tial relief can be obtained by oral medication with 
less inconvenience. It should be noted also that in 
this series it was found that if a severe headache 
was not relieved at the first trial of one or another 
of these ergot preparations and a repetition within 
the hour had still no more effect, further trials con- 
sistently proved unsuccessful. The efficacy of these 
medications for an individual patient, therefore, 
could be canvassed on two trials given as close to 
the onset of headache as possible. 


ORAL ERGOT ADMINISTRATION 


When the ergot preparations were given orally, 
two types of dosage schedules were used, with half 
of the patients following one schedule and half the 
other, but a.breakdown of the figures does not show 
a significant difference between results obtained by 
the two schedules. The patients were instructed to 
take the medication at the first manifestation of 


. headache. Those patients who were unable to swal- 


low the first large dose of ergot alkaloid because of 
nausea or vomiting were given another trial and if 
nausea persisted they were given ergot preparations 
subcutaneously, but the results are not included in 
the data on results (Table 1). 


The schedules were as follows: 


SCHEDULE A 
Subsequent Maximum 
Initial Half-hour Total 
Dose Dosage Dose 
Drug ( mg.) (mg. (mg. ) 
Ergotamine tartrate ............ 3 1 6 
WIND a. ahhicstesgscleuicasteacet: 6 2 10 
RUPE NOO oooh otcacciteodccxsteasce 4 3 10 
WA REROT 20s ae 3 1 6 
ScHEDULE B 
Ergotamine tartrate ............ 5 1 8 
UR rs oe CaS Be 8 2 12 
SEUURD et ett 6 2 12 
WAN Sossccasc he Seas eetedons 4 1 8 


While the series was not large enough to permit 
far-reaching statistical evaluation, it can be con- 
cluded with safety that by and large the oral admin- 
istration in the manner it was given was roughly 
half as successful as the subcutaneous use of the 
(first three) substances. While incidence of toxic 
manifestations was rather high, the reactions were 
much milder in ‘nature and evén negligible; they 


*Composition: 1 mg. ergotamine tartrate with 100 meg. 
caffeine. 
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TABLE 1.—Results with Oral Administration of Ergot 
Preparations 


(20 patients followed Schedule A and 20 Schedule B) 





Partial Toxic 

Sched- Relief Relief No Relief Reaction 
Drug ule Patients % Patients % Patients % Patients % 
Ergotamine A . ae 6 30 ¢..a0 6 30 
tartrate .... B 8 40 6 ® 6 30 7 3 
DHE-4S ....... A 10 50 2. 8 40 4 20 
B 12 60 4 20 4 20 4 20 
DHO-180 .... A 10 50 2 -10 8 40 2. 3 
B 2 - @ 3 15 5 2 2 2 
PC-Ti0 2... A ll 55 5 25 4 20 =z 
B 2 @& 0 0 8 40 7 3 


consisted chiefly of transient weakness, nausea and 
palpitation. No interruption was necessary and these 


side-effects were frequently absent on subsequent ~ 


trials. 

Comparison of the individual variants of the ergot 
alkaloid shows that ergotamine tartrate, given or- 
ally, was the least successful in producing relief but 
that partial relief was the highest with this drug. 
The other three were rather alike in their action, 
with EC-110 somewhat better than the rest. When 
EC-110 was given according to Schedule B and only 
when patient had an oncoming attack, by-effects 

‘ were noted, consisting of light-headedness and pal- 
pitation. This was probably the result of the caffeine 
in that preparation. Roughly 50 to 75 per cent of 
patients got relief, total or partial, with one sched- 
ule or the other. 

An interesting observation was that in a group 
of five patients who had several migraine attacks 
in one week, less and less DHO-180 was needed in 
successive attacks which were of equal intensity. 
This was not the case with other medications. On 
the other hand, in the group of patients who were 
treated with ergotamine and got no relief, there 
were three who had headache with greater fre- 
quency as time went by. 

At this stage of the study DHO-180 was supplied 
in liquid (drop) form, each cubic centimeter con- 
taining 1 mg. of dihydroergocornine methanesul- 
fonate, which permitted greater flexibility of dos- 
age. Inasmuch as the toxicity of this drug when 
given according to Schedule A was low, and in view 
of the previously mentioned observation of decreas- 
ing need in subsequent attacks, this medication was 
given daily for one month in order to find out 
whether headaches could be prevented or the fre- 
quency of occurrence reduced. All 40 patients were 
used for this purpose. The individual dose was 5 to 
20 drops thrice daily, but it was found that 10 to 15 
drops was the most effective. 

The results calculated in headache hours demon- 
strated pronounced reduction: In the untreated con- 
trol the monthly total of headache hours was 680; 
when DHO-180 was given, 30 drops daily in three 
equal doses, headache hours aggregated 140 
monthly, or a reduction of 79.4 per cent. When mi- 
graine attacks did occur they were in all cases 
milder. 
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When the drops were given according to Sched- 
ule A, the results were somewhat different, in that 
32 of the 40 patients were completely or greatly 
relieved while five were not relieved. In aggregate, 
the frequency of attacks was reduced and headache 
was milder with fewer and less pronounced associ- 
ated symptoms, although individually the attacks 
lasted as long as they ever did. Eleven patients had 
their first attack-free month in several years, al- 
though the following month they may have had re- 
currence. 


As it was important to determine whether the 
same results could be obtained with some of the 
other ergot preparations, the whole group was given 
DHE-45 (dihydroergotamine) in tablets, each con- 
taining 2 mg., with a dosage schedule of one tablet 
thrice a day. The monthly total of headache hours 
was 510, a reduction of 25 per cent from the con- 
trol total, as compared with the reduction of 79.4 
per cent obtained with DHO-180.. 


Lennox!” in 1934 demonstrated that daily admin- 
istration of ergotamine tartrate had little or no 
effect. No effect was observed with 3 mg. daily and 
only a few attacks were skipped with 9 mg. daily. 
However, sublingual administration of this drug 
has proven effective in some cases. Now DHE-45 is 
added to the list of ergot preparations with a mod- 
erate preventive effect. DHO-180 appears to be, 
therefore, the first ergot variant which has some- 
thing like a preventive effect on the frequency of 
migraine. 

This effect of DHO-180 cannot be explained eas- 
ily or.completely. In view of the high epinephrine- 
inhibiting index (25 with that of ergotamine tartrate 
taken as 1) it can be postulated that the effect is 
essentially sympatheticoparalytic, leading to an im- 
provement of the vascular tone. Popkin demon- 
strated this effect in peripheral vessels by the im- 
provement of color and increase in skin tempera- 
ture of patients, and the duration of this reaction 
was three to four hours. There is no reason why a 
similar condition cannot occur in the vessels within 
and outside the cranium. Once the vascular tonus is 
improved, the vessels would be able to better resist 
the assault of whatever noxious stimuli there may be 
to unleash an attack of migraine. This protection is 
not complete, since some migraine did occur, but 
obviously a threshold effect seems to have been ob- 
tained. That the explanation is not simply one of in- 
hibition of sympathetic action is demonstrated by 
the fact that the dihydrogenated ergot alkaloids in 
some cases produce favorable results in vasospastic 
conditions of the leg and of the head in patients in 
whom the sympathetic nerve supply has been sur- 
gically interrupted. That there cannot be any pain 
threshold-raising factor operating on pain mediat- 
ing fibers of vessels was shown by Wolff, Hardy and 
Goodell,!? who were unable to demonstrate such 
effect with their method when using ergotamine tar- 
trate. The difficulty of explaining this action of DHO- 
180 is no different from the difficulty of accounting 
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for the mechanism of migraine, which is still not 
completely understood. 

There is still no explanation for the coexistence 
of scotoma and pulsating headache which would in- 
dicate vasoconstriction in the branches of the in- 
ternal carotid artery concurrent with vasodilatation 
in the branches of the external carotid artery. The 
difficulty of influencing these opposite mechanisms 
simultaneously is obvious. Both mechanisms, when 
extreme, may press upon pain fibers in the vessel 
wall and cause headache. Edema of the vessel wall 
after prolonged dilatation when the migraine is re- 
fractory to ergot medication has already been men- 
tioned. 

These are only a few factors impeding the final 
solution of the migraine problem. 
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Discussion by Rosert B. Arp, M.D., San Francisco 


The contributions of Dr. Bercel’s study would appear to 
me to be as follows: 


(1) The results with parenteral injections strongly sug- 
gest that DHO-180 is considerably less effective in the relief 
of migraine headaches than either of the older ergotamine 
preparations, that is, the tartrate or DHE-45. Although 
slightly more toxic than DHO-180, the DHE-45 compound 
gave appreciably better results than DHO-180. Although 
essentially as effective as ergotamine tartrate, DHE-45 was 
considerably less toxic. The practical import of this is that 
Dr. Bercel’s results would appear to indicate that DHE-45 
is the best all-around agent of the group for the relief of 
migraine. This is in agreement with our own observations 
and other reports, such as those of Horton and his co- 
workers. In making this point, it should be understood that 
such a statement has little significance insofar as the indi- 
vidual patient is’ concerned. What is best for one patient 
may be ineffective for the next. 


(2) The studies on the oral administration of the ergot- 
amine derivatives are also noteworthy in showing that EC- 
110, which is ergotamine tartrate in combination with caf- 
feine, gave the most relief with the minimum of toxicity 
when used conservatively as indicated in “Schedule A.” 


(3) Dr. Bercel’s most noteworthy contribution, however, 
is concerned with his observation on the prophylactic effect 
of DHO-180 upon migraine headaches when given regularly 
in doses of from 10 to 15 drops thrice daily. 

With regard to the physiological mechanisms’ underlying © 
migraine, I believe it is fair to postulate a vasoconstriction 
of the terminal branches of the internal carotid artery as 
being the primary event in a high percentage of cases, if 
not in all. That Dr. Bercel could abort migraine attacks 
partially or completely in 13 of 16 patients seems to me to 
be a striking point. In clinical studies one does not expect 
much better results than this. Considering one’s inability to 
control all factors, as for example the possibility that an 
intravenous injection given relatively late might not be 
effective in aborting an attack, Dr. Bercel’s positive results 
in 13 of 16 patients would seem to substantiate the point 
that vasoconstriction is the primary event in the abnormal 
physiology of migraine. Such a peripheral vasoconstriction 
intracranially would shunt considerable amounts of blood 
through the other main branch of the carotid artery. The 
dilatation and stimulus of this might be expected to initiate 
the strong pulsations of the branches of the external carotid, 
which in turn would stimulate the pain-sensitive fibers in the 
blood vessel walls and result in the unilateral, throbbing 
pain typical of migraine. Since the shunting effect would 
occur concomitantly with intracranial vasoconstriction, it is 
not surprising that the migraine attack might begin while 
the cerebral manifestations of vasoconstriction were still 
apparent in some patients, as may be observed occasionally 
and as was noted by Dr. Bercel. The prolongation of the 
migraine attack and ineffectiveness of the ergotamine de- 
rivatives when given late is best explained, as Dr. Bercel 
has stated, by the edema of the vessel wall and the perivas- 
cular swelling which has been termed “pipe-stem” arteries. 
This aspect of the problem has interested me a great deal 
inasmuch as this perivascular and edematous reaction would 
appear to be the result of, or associated with, an increased 
permeability of the vascular wall. In certain cases of head- 
ache, injections of the supra-vital dye, Trypan Red, have 
been beneficial. Since this dye stains the endothelial cells 
and tends to lower vascular permeability, its beneficial effect 
is presumably due to its action in aborting this perivascular 
and edematous reaction. 
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SUMMARY 


Orchiopexy was performed upon 152 pa- 
tients. Follow-up observation was inadequate, 
but of known results 14 per cent were poor. 

As an increasing number of investigators 
have observed spontaneous descent of unde- 
scended testes, this possibility should be con- 
sidered in weighing indications for opera- 
tion on boys before the age of puberty. 
Coexisting clinically demonstrable hernia (59 
per cent in this series) is an indication for 
early operation. Otherwise, orchiopexy may 
be best delayed, perhaps until the twelfth 
year. This was done in 25 per cent of the 
cases in this series. 

Three methods of operation were used, the 
Torek, the Cabot-Nesbit, and the Bevan. 
There were fewer poor results with the 
Torek than with the Cabot-Nesbit procedure. 
The greatest number of poor results was in 
cases in which the Bevan technique was used. 


Aa was made of 160 consecutive patients 
operated upon for undescended testes at the Los 
Angeles Children’s Hospital in the period 1937- 
1947. In four cases it was necessary to excise the 
testis, either for gangrene or suspected tumor; in 
four others no testicular tissue was found. This 
made a total of 152 patients on whom orchiopexy 
was performed. Results following orchiopexy were 
classified as good in 86 per cent and poor in 14 per 
cent. This appraisal is by no means final, as many 
patients did not return for follow-up studies. A 
result was considered to be good if the testis was 
well into the scrotum and definitely palpable three 
weeks after discharge. It is recognized, however, 
that these are inadequate criteria. 

As the results of operations were far from per- 
fect, the indications for operation were reviewed. 
It was found that the incidence of undescended 
testes is four times as great in boys as in men (Ta- 
ble 1). Furthermore, from the reports of many re- 
cent investigators it appeared that in about 50 per 
cent of boys with cryptorchism who were kept under 
observation there was spontaneous descent (Table 
2). Non-descent, per se, does not greatly alter the 
production of the male sex hormone nor the normal 


development of the secondary sex characteris- 
tics. 20, 11, 21 
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These facts indicate that in cases of simple un- 
descended testis, operation probably should not be 
done until puberty. However, early operation is in- 
dicated in the presence of clinically demonstrable 
concomitant hernia. (Of the 51 patients under eight 
years of age in the series here reviewed, all but six 
had accompanying hernia.) 

In the older children in this series endocrine ther- 
apy was given a thorough trial before operation was 
done; 76, or 47 per cent, were given one or more 
courses of chorionic gonadotropic hormone (250 
units injected bi-weekly for a total of 30 injections) 
without success. These unfavorable results and those 
reported in the literature! °: 23. 16, 29, 27 have led the 
authors to discard this method in routine manage- 
ment. It cannot be denied, however, that it does 
produce early puberty and, along with this devel- 
opment, descent of the testes in about 25 per cent of 
cases, according to some observers.”° It is generally 
agreed that if endocrine therapy fails, operation 
without delay is indicated because tubule degenera- 
tion may develop in its wake.!® 16 


TABLE 1.—Incidence of Undescended Testes in Boys and Men 














BOYS 
Number with 
Number Undescended 
Reported by Examined Testes Incidence 
Drake® . 1,060 38 3.3% 
Williams” . 2,104 59 2.8% 
Johnson™ . . 32,000 (approx.) 544 1.7% 
Smith* ... 2,000 (approx.) 50 2.5% 
BOGE 6 oie cc ss 2.2% 
MEN 
Marshall, 
1828... 10,800 110 1.02% 
Zeibert,” 
1898 . . 6,962,543 14,057 0.2% 
U.S. War Dept.,” 
SPs racecare ate 3.1 per 1,000 drafted men 0.31% 
Baumrucker’ 10,000 79 0.8% 
AVNER So. 5 is ie is 0.58% 


TABLE 2.—Spontaneous Descent of the Testicle in Boys as 
Reported by Various Investigators 


No. of No. with Percentage of 
of Patients Spontaneous Spontaneous 
Reported by ys Followed Deccrer nt 

Drake,’ 1934 3-19 38 24 64 
Harris,” 1935 3-19 45 ll 24 
Williams,” 1936 3-15 59 38 64 
Johnson,“ 1939 3-17 544 300 55 
Smith,” 1941 8-20 50 27 54 
Mimpriss,” 1945 10-14 50 25 50 
NBS o so Sa ccencsiege 766 425 55 
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Most observers!» 8: 33,7 are agreed that operation placed in it, this was enough. Fixing the tissues 
should be performed at about the eighth to tenth below the external ring and, at times, anchoring the 
year; yet some!”: 5: 24 feel that it is indicated earlier, testicle to the bottom of the scrotum are included 
while others?*: 16 28. 26 favor longer delay. There is as a part of the Bevan technique. 


general agreement that in all cases in which the The Cabot-Nesbit technique adds to the Bevan 
testes remain in the undescended position, operation procedure the principle of traction applied to the 
should be done not later than puberty.*: 1% 19, 25 testis from the thigh. Sutures are passed into the 


Having in mind the desirability of correcting the _ testis through the scrotum and down the thigh. They 
deformity, knowing the limitations of hormone ther- are then attached to a rubber band which, in turn, 
apy, recognizing the advantages of early repair of is fixed to the thigh with adhesive tape. Figure 3 
hernia, cognizant that in a certain percentage of _ illustrates the technique followed in this clinic. The 
cases the testes will descend spontaneously before same principle may be utilized more simply but, 
puberty, and informed of the dangers of delay past perhaps less effectively, by passing the sutures from 
puberty, the staff of the Children’s Hospital has ar- _ the testicle through the scrotum directly to the skin 
ranged for operation at an average age of nine years. of the thigh. This is looked upon as a modification 
Forty patients (25 per cent) were not operated upon of the Cabot-Nesbit technique, although actually it 
until the twelfth year or later. The reviewers of this antedated this procedure. 
work offer no criticisms except to state that in some Torek’s operation actually fixes the testicle to the 
cases in which there is no clinical evidence of her- fascia of the thigh. An incision must be made 
nia, postponement of orchiopexy until the twelfth through the base of the scrotum and another one 
year, or later, may be preferable to the present «through the skin of the thigh. The testis is sutured 
practice. directly to the fascia, and the skin of the thigh and 

OPERATIVE TECHNIQUE scrotum united. After an interval of a few months, 


There are three basic operative procedures which ® simple second-stage operation releases the testis 
have been used in this clinic: Bevan’s operation,* and scrotum from the thigh. There are many minor 
the Cabot-Nesbit. technique,’ and the Torek opera- variations or modifications of this technique. Wan- 
tion.*° These techniques are illustrated (Figures 1, gensteen,** for instance, leaves a layer of the tunica 
2, 3, and 4) to show the basic principles involved vaginalis ee between the tones and the fascia 
> oak thy diteiis. of the thigh. Mimpriss!® also avoids suturing the 


testis or albuginea directly to the fascia of the thigh. 


Bevan emphasized the need for careful freeing up 
of the cord including the vas deferens and the vas- 


cular components at their emergence from the abdo- Stretching scrotum 
manually 


men and throughout their passage in the canal. He 
felt that if it was adequately done, and if a pocket 
was made in the rudimentary scrotum and the testis 
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Figure 1.—Fundamentals in the preliminary steps in the Figure 2.—Fundamentals in the final steps in the Bevan 
Bevan technique. technique. . 
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One other technical procedure should be men- 
tioned. In 1934, Ada! suggested a three-stage Torek 
operation for use in those cases in which the testes 
could not be brought into the scrotum because of 


Suture through 
tunica albuginéa 
Traction suture being passed from above qubernacul um. 


testicle through scrotum. 
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Figure 3.—Fundamentals in the Cabot-Nesbit technique. 
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too short a cord. The basic principles involved in 
this procedure had been suggested previously by 
Cabot.’ They consist of performing the initial steps 
in the orchiopexy and fixing the testis as far down 
in the canal as possible, usually at the pubis. Then, 
at the second stage, some months or a year later, 
descent is completed and the testis attached to the 
thigh in the bottom of the scrotum. The third and 
final stage is identical with the second stage of the 
usual Torek procedure. This method was used for 
five patients in the present series. Thus far, however, 
only one of the five has returned for the final stage. 
This is believed to be a sound technique and, for the 
unusual case in which the standard Torek operation 
cannot be initially applied because the cord is too 
short, a far better procedure than excising the testis 
or replacing it in the abdomen. 


RESULTS 


Bevan’s procedure alone, without utilizing the 
principles of traction or fixation to the thigh, was 
used in 40 cases in the series. The highest incidence 
of poor results was in this group. This is in accord 
with the experience of other observers.1*: 12 Results 
in 12 cases (30 per cent) are known disappoint- 
ments; either at discharge or in follow-up studies 
the testes were found to be at the pubic spine or in 
the canal. This method was used more frequently 
in years past than now. It seems adequate in some 
cases in which the cord is long and the testis almost 
falls into position. Rarely would the authors recom- 
mend it as the procedure of choice. 
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"Figure 4.—Fundamentals of the Torek technique. 
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Results with the Cabot-Nesbit procedure were 
definitely better than those obtained with the Bevan 
technique. This method, or a modification of it, was 
used in 55 cases. Instead of a rubber band to pro- 
duce traction, a chromic suture was passed directly 
into the fascia of the thigh in some cases. There were 
six known poor results following this technique. 


There were only two known poor results follow- 
ing the Torek operation, which was used in 51 cases. 
The only important modification of Torek’s original 
procedure is that advocated by Wangensteen,*4 
Mimpriss!® and others—namely, to leave the tunica 
vaginalis communis between the testis and the fascia 
of the thigh. The authors feel that this modification, 
although having some advantages in protecting the 
testis and making the second stage easier, may not 
make so safe and secure an attachment for the testis. 


Comparison of results obtained with each of the 
three procedures indicates that the Torek operation 
is most likely to be entirely satisfactory, that the 
Cabot-Nesbit technique is a close second and that 
the Bevan operation is least often successful. Since 
the Cabot-Nesbit technique is a one-stage procedure, 
it does have some advantages over the Torek opera- 
tion, which must be done in two stages. For one 


thing, fewer days of hospitalization were required. 


when the Cabot-Nesbit procedure was used. The 
average number of days spent in the hospital with 
the Torek operation was 22, with Cabot-Nesbit 15, 
and with Bevan 16. There were too few cases to 
warrant comparison of the refinements in technique. 


INCIDENTAL DATA 


In this series, cryptorchism was right-sided in 90 
cases (56 per cent), left-sided in 53 (32 per cent) 


and bilateral in 17 (11 per cent). In no case of 
bilateral abdominal testes was an exploratory lapa- 
rotomy performed, as advocated by Lowsley!” and 
Young.°° The incidence of Frohlich syndrome was 
not tabulated although it must be considered in the 
general problem of cryptorchism. There were no 
deaths in this series. Postoperative infection oc- 
curred in some cases but was never serious. 
7046 Hollywood Boulevard. 
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A Case of Acute Porphyria: Remissions 
Induced With Procaine Intravenously 


H. A. Grusscumipt, M.D., Santa Rosa 


Ik the case of acute porphyria here reported there was the 
rapid dramatic response on three separate occasions to 
the administration of intravenous procaine with disappear- 
ance of signs and symptoms. 


CASE REPORT 


The patient, a 27-year-old white housewife, was admitted 
to hospital on February 1, 1947, with a note from a physi- 
cian stating she had acute porphyria. In May 1944, four 
months after the birth of her second and last child, she had 
had an attack of cramping lower abdominal pains resem- 
bling those present during menses and associated with nau- 
sea and vomiting. These lasted a week and were relieved 
with catamenia. A. similar attack occurred in November 
1944. The patient did not menstruate again until four 
months later and this also was preceded by an attack lasting 
two weeks. A similar episode occurred two months later. 
Hysterectomy was performed in May 1945 (details not ob- 
tainable). Abdominal pains with nausea and vomiting re- 
curred in January 1946, and the patient was hospitalized for 
five weeks, Treatment with an undetermined amount of male 
hormone parenterally, several times per month, was ‘begun 
and maintained until September 16, 1946. At this time the 
patient had recurrence of previous symptoms associated 
also with low back pain. Deep x-radiation was directed to 
the ovaries in October 1946 for “endometriosis.” As the 
symptoms continued undiminished, the patient entered 
Meadowbrook Hospital. 

During various periods of the present illness the urine 
had varied in color from amber to pink to dark red or 
brownish black. At the time of the present admission the 
patient had been constantly in bed for six weeks and she 
weighed 83 pounds, as compared with her “best” weight of 
115 pounds and with an average of 103 pounds. She com- 
plained of anesthesia of the inner aspects of the thighs and 
perineal region, difficult urination, extreme weakness of the 
lower extremities and aching in the back and lower abdomen. 

Parents and siblings were living and well and there was 
no history of overt similar attacks. The patient’s general 
health had always been good except for measles, mumps, 
chicken pox and pertussis in childhood. Appendectomy had 
been performed nine years previously with no recurrence of 
similar symptoms. The patient denied the more obvious 
allergic stigmata for herself and immediate family. Menarche 
appeared at the age of 11 years and menstrual periods came 
on irregularly, the rhythm steadying after marriage. Early in 
married life she was treated for “infantile uterus” with injec- 
tions to facilitate conception. Pregnancy occurred in the 
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fourth year of marriage and was associated with hyperten- 
sion, edema and scotomata. A living, full-term, normal male 
infant had been delivered. Two years later the patient 
became pregnant again, had similar toxemic symptoms, and 
was delivered of a living, full-term, normal female infant. 
Symptoms of painful menstruation and occasional “fainting” 
during menses ceased after the first pregnancy. 


During periods of remission of the present illness, the 
patient never felt quite well, complained of weakness and 
always seemed to be lacking in energy. From time to time 
she had mild to moderate abdominal pain, nausea and 
vomiting and voided dark urine. Photosensitivity was denied. 


Upon physical examination it was noted that the patient 
apparently was normally developed but poorly nourished. 
In the facies, haggardness and an anxious expression were 
observed. The patient tossed and turned ceaselessly in bed, 
complaining and crying out frequently about, pain in the 
low back and abdomen. Examination was interrupted fre- 
quently by retching and vomiting. The oral temperature 
was 99.4° F., respirations were 24, pulse 70, and the blood 
pressure was 158 mm. of mercury systolic and 116 mm. 
diastolic. The mouth and lips were dry, the pupils dilated 
but reactive to light, the optic nerve heads seemed normal 
and the retinal arterioles showed a mild degree of localized 
narrowing. The teeth were carious and the tonsils small. 
The lungs were clear and the abdomen scaphoid, with 
tenderness in both lower quadrants, together with slight 
rebound tenderness. The spleen was felt at the costal mar- 
gin. There was tenderness to percussion in both costoverte- 
bral angles. In pelvirectal examination a cervical stump was 
noted. Knee and ankle jerks were not obtainable even with 
reenforcement, and the biceps and triceps reflexes were hypo- 
active. There was considerable diminution of sensation to 
light touch and pinprick over both lower extremities and 
the perineum with pronounced muscular weakness. 


The hemoglobin value of the blood was 103 per cent and 
leukocytes numbered 13,800 with 78 per cent polymorpho- 
nuclear cells. Results of chemical analysis of the blood were 
within normal limits except for total cholesterol of 450 mg. 
per 100 cc. and cholesterol esters of 150 mg. per 100 cc. 
The urine was acid in reaction and there was a trace of 
albumin; 10 to 20 leukocytes per high power field were 
noted. 


With the patient at bed rest, on a high caloric diet and 
receiving codeine, Demerol,® Lockwood’s solution, paralde- 
hyde, placebos and intravenous fluid, there was no abate- 
ment of symptoms in eight days. Barbiturates were with- 
held. Parenterally administered multivitamins were given 
daily. The patient called for Demerol by name two hours 
after the hypodermic injection of 100 mg. of the drug. The 
pulse rate rose to 145 and remained rapid in remittent 
fashion. Pain, sleeplessness and vomiting dominated the 
picture and food was largely refused. Reddish brown urine, 
which darkened still more on exposure to light, was voided. 
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At times the patient appeared confused and out of touch 
with reality. 

A laboratory to which a 24-hour urine specimen of 770 cc. 
had been sent reported a porphyrin content of over 500 
micrograms (normal: 60 to 125 micrograms). 


Demerol was discontinued. Intravenous calcium gluconate 
produced a very unpleasant subjective reaction. An alkaline 
ash diet with bicarbonate of soda only lightened the color 
of the urine. Cobra venom in daily doses of 1 cc. produced 
no measurable results. On the ninth day 1.05 gm. of pro- 
caine was added to an infusion of 5 per cent glucose and 
saline and administered intravenously at a rate of 20 drops 
per minute. After 400 cc. had been given the patient experi- 
enced pronounced remission of symptoms, the only residual 
complaint being excessive irritability. The following day she 
felt still better, ate all the food brought to her and was out 
of bed in a wheel chair for the first time in eight weeks. She 
stayed well for six days, gained 2 pounds, and then all the 
symptoms recurred. Procaine, 0.1 per cent in glucose in 
saline was infused intravenously, and after 400 cc. the 
patient felt completely comfortable and the infusion was 
stopped. A high caloric diet was substituted for the alkaline 
ash diet. Cobra venom was continued in 1 cc. doses three 
times per week. Six days later, following the extraction of 
an abscessed tooth, the symptoms returned, with darkening 
of the urine. These symptoms cleared in 20 hours without 
additional treatment. The patient then remained symptom- 
free for four weeks and was discharged. At this time the 
deep reflexes had returned in the lower extremities and sen- 
sation appeared to be normal. 

Three and one-half months later the patient was read- 
mitted with complaint of cramping pains in the lower back 
and abdomen one week in duration. She had felt well since 
discharge from the hospital, had engaged in normal domes- 
tic and social activities and had had only occasional noc- 
turnal cramping pains in the thighs. Cobra venom three 
times a week ameliorated this distress to a considerable 
extent. She had stayed up night and day with her children, 
who had been ill for the week prior to the second admission, 
and it was during this time that the symptoms returned 
with a noticeable darkening of the urine. Daily doses of 
cobra venom had given no relief. 

Except for some diminution in deep reflex responses there 
was no pronounced change noted on physical examination 
from the patient’s condition at the time of the previous 
discharge. She received an infusion of 5 per cent glucose 
and saline which she thought contained procaine. Failing to 
receive the anticipated relief she became extremely anxious 
and despondent and was given chloral hydrate and sodium 
bromide, 0.65 gm. of each, at bedtime. After this was pre- 
sumably vomited, 24% ounces of paraldehyde was given per 
rectum, and the next morning the patient was in coma and 
shock. The standard treatment for shock was given, together 
with amphetamine sulfate intravenously, and in 12 hours 
shock had been overcome. The patient was confused and 
hallucinary for the ensuing 12 hours but still complained 
of pain. Two generalized convulsions were observed, one, 
following a lumbar puncture by two hours. On the seventh 
hospital day the patient complained of blurred vision and 
then of being able to see only a portion of an object at a 
time. An ophthalmological consultant’s opinion was that 
she had bilateral scotomata secondary to a lesion central to 
the geniculate bodies and involving the optic radiations. 
The patient ‘was unable to urinate at this time and catheteri- 
zation was necessary. Abdominal and back pains continued. 
The convulsions, scotomata and urinary retention were re- 
ported by members of the family as having occurred in pre- 
vious attacks. The blood pressure at this time was 160 mm. 
of mercury systolic and 125 mm. diastolic. Procaine in 
glucose and saline, 0.1 per cent, had to be given on three 
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separate occasions, the last time for a recurrence of pain 
with another abscessed tooth. These infusions were given 
two days apart, the relief being complete for 24 hours each 
time. Succeeding attacks after each infusion were less severe. 
By the 11th hospital day the patient was asymptomatic, 
vision appeared normal and the blood pressure was 120 mm. 
of mercury systolic and 80 diastolic. During this time the 
body weight had decreased from 108 to 100 pounds. 


LABORATORY DATA 


There was considerable laboratory work done and only a 
few of the results will be mentioned. Porphyrobilinogen was 
found in the urine during the first admission and not during 
the second, possibly the result of the patient having received 
large amounts of bicarbonate of soda latterly. Leukocytosis 
fluctuated, rising to as high as 19,000 cells with 83 per cent 
polymorphonuclears. Hemoglobin stayed in normal range. 
Urea nitrogen rose to 40 mg. per 100 cc. on one occasion 
but usually was normal. Creatinine rose once to 3.1 mg. per 
100 cc. Blood proteins were within normal range and ratio. 
Blood sugar and chlorides remained normal. Except for one 
rise to 450 mg. per 100 cc. and 150 mg. per 100 cc., respec- 
tively, the total cholesterol and esters were normal. The 
icteric index varied between 6 and 12 units. Results of 
cephalin-cholesterol flocculation changed from 4 plus to 3 
plus to 2 plus as the patient’s condition improved. The 
erythrocyte sedimentation rate (Cutler) stayed within nor- 
mal range. The Rumpel-Leede test was not abnormal. One 
blood calcium determination was reported as 13.2 mg. per 
100 cc., but the determination was not repeated, the blood 
alkaline phosphatase being 10 King-Armstrong units. Spe- 
cific gravity of the urine ranged up to 1.035 and urobilino- 
gen was increased on two occasions. Phenolsulfonephthalein 
excretion was 90 per cent in two hours. Pyelography dis- 
closed no abnormality. The basal metabolic rate was minus 4. 
Results of gastric analysis were normal. Gastrointestinal and 
gallbladder roentgen studies were reported as showing no 
abnormality, although multiple areas of calcification were 
reported throughout the abdomen. Electrocardiograms in 

ebruary and June of 1947 exhibited moderate Q waves in 
L2, L3, and in the AVF leads. The QL2 and QL3 had not 
been present a year before and were associated with an iso- 
electric T2 and T3. The spinal fluid was normal. 


Following discharge from the hospital the patient re- 
mained well for nine months except for occasional mild 
discomfort in abdomen and thighs with jnfrequent headaches 
and back pain. At the end of that time, another exacerba- 
tion occurred and the patient was hospitalized after six 
weeks of symptomatic treatment. Six infusions of 0.1 per 
cent procaine were given over a period of 12 hospital days 
and the acute episode ended. The blood pressure fell 
promptly from 155 mm. of mercury systolic and 100 mm. 
diastolic to 120 mm. systolic and 80 mm. diastolic, and the 
patient was discharged symptom-free. 


DISCUSSION 


Acute porphyria is a disease of undetermined cause, run- 
ning a chronic course with recurrent acute exacerbations 
which express themselves through abdominal, cerebral and 
neurological symptoms. Frequently the urine is red to dark 
brown and tends to darken further upon exposure to light. 
The mortality rate is reported as varying from 50 per cent 
to 90 per cent, with approximately 80 per cent of patients 
dying within five years from the first appearance of neuro- 
logical symptoms.* Women are more commonly affected than 
men and there is a tendency to multiple familial incidence. 
Onset is most commonly in the second and third decades of 
life. No consistently effective treatment has as yet been 
evolved, although temporary symptomatic relief has been 
achieved (inconstantly) by a variety of methods and agents. 


. 











April, 1950 





Halpern and Copsey,’ in a comprehensive paper, recorded 
the varied symptomatology of the disease and the observed 
objective findings. The nervous, gastrointestinal and cardio- 
vascular systems are most frequently involved and there is 
a tendency for objective as well as subjective findings to 
disappear as the acute attack subsides. Characteristics of 
cardiovascular involvement described are tachycardia, tran- 
sient changes in electrocardiograms, and transient hyperten- 
sion. Halpern and Copsey also reported three cases in which 
there was necrosis of renal arterioles, as well as one case of 
periarteritis nodosa. Attenuation of the retinal arteries oc- 
curring during attacks (associated with hypertension in some 
cases) has been observed.” Involvement of the nervous sys- 
tem has been manifested by convulsions, peripheral neuritis, 
flaccid paralysis, amblyopias, scotomata, cranial nerve 
changes, respiratory paralysis and the demonstration, occa- 
sionally, of the reaction of degeneration. In addition, apathy, 
catatonia, sleep disturbances, delirium, psychoses and head- 
aches have been observed to occur. Gastrointestinal tract 
involyement is manifested chiefly by nausea, vomiting, ab- 
dominal pain, distention, constipation, and ileus; even diar- 
rhea and jaundice have been reported. X-ray studies during 
attacks reveal generalized or localized constriction or dilata- 
tion of practically any portion of the gastrointestinal tract. 
Fever and polymorphonuclear leukocytosis are the common 
systemic responses during acute attacks, 


It appears probable that angiospasm could be responsible 
for at least a portion of the findings relative to the cardio- 
vascular and nervous systems. Petechial hemorrhages, focal 
necrosis and widespread degeneration in the central nervous 
system have been described.” ° Restriction of the blood sup- 
ply conceivably could induce changes in the motor activity 
of the gastrointestinal tract such as to produce clinical symp- 
toms. Blood vessel spasm might also serve as an explanation 
of the infrequent observations of hematemesis and melena* 
during the acute episodes of this disease; or, spasm of 
smooth muscles involving the intestinal tract directly could 
give rise to the gastrointestinal picture. Mason and co- 
workers’ and Nesbitt’ attributed findings to lesions in the 
autonomic nervous system. Dobriner and Rhoads’ considered 
the muscular action of porphyrin as capable of producing 


the disease picture, possibly through different mechanisms. 


since the action on the gastrointestinal tract could be in- 
hibited by neostigmine and the capillary effect by mecholyl. 
Although the ability to produce spasm of smooth muscle by 
porphyrin compounds is well recognized,” " clinically, a 
severe attack may be accompanied by a relatively low por- 
phyrin excretion, and conversely, a severe attack may abate 
with continued fairly high excretion of porphyrin.’ Increased 
porphyrin excretion appears to be a concomitant phenom- 
enon of this disease complex and its role as an initiating 
factor of the acute clinical attacks is yet to be clearly proved. 


According to Hazard‘ the effect of intravenous procaine 
therapy in man is the aggregate of analgesic, sympatholytic 
and vasodilating actions and, secondarily, of parasympathetic 
and anti-contracting action. In the case herein described the 
dramatic improvement and the duration of remission follow- 
ing the administration of procaine intravenously during three 
distinct acute clinical exacerbations of the disease suggest 
that the action of the procaine was something more than 
simple analgesia. 


SUMMARY 


A classical case of acute porphyria is described. Clinical 
and laboratory findings were characteristic of this disease 
complex. The patient improved dramatically with intra- 
venous administration of procaine during three separate 
exacerbations. 

The site of action of the procaine was not ascertained, 
but it is felt that its sympatholytic, anti-contracting and 
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secondarily parasympathetic effects were responsible for 
breaking down a pathologic reflex state which appears to 
distinguish the acute attacks. 

1061 Second Street. 
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Bile Peritonitis Due to Spontaneous Rupture 
of a Dilated Intrahepatic Duct 


Report of a Case 
Dup.ey J. Fournier, M.D., Los Angeles 


HERE are several generally recognized ways in which 

bile may enter the peritoneal cavity. The more common 
causes of choleperitoneum are rupture of the wall of the 
gallbladder or extrahepatic ducts from obvious necrosis, 
leakage of bile following cholecystectomy, and effusion 
from the bile ducts in the absence of demonstrable perfora- 
tion. In the case of neglected cholecystitis herewith re- 
ported, autopsy revealed an unusual location of perforation 
of the biliary tract. A dilated intrahepatic duct on the 
anterior surface of the liver ruptured spontaneously, result- 
ing in bile peritonitis. 


CASE REPORT 


A white housewife, aged 66, entered the hospital on 
March 7, 1949, complaining of severe intermittent pain of 
24 hours’ duration in the right upper quadrant of the abdo- 
men. The pain was intense, radiated to the back, right shoul- 
der, and epigastrium, and was accompanied by frequent 
vomiting of white mucoid material. Two days before admis- 
sion the patient had had frequency and urgency of urination 
and had passed several loose greenish-black stools. There 
was no previous history of stools or urine of unusual color. 
There were no chills, fever, or jaundice. The patient stated 
that her weight had been static and her appetite fair except 
for an intolerance to cabbage, beans, and fatty foods. She 
complained of passing considerable flatus. There had been 
many similar attacks, three necessitating hospitalization. In 
each instance the patient had been told that she had disease 
of the gallbladder and operation had been recommended 
but she refused. Cholecystography showed the gallbladder 
was not functioning. Previous operations included cesarean 
section, tonsillectomy, and four uterine curettements. 


The blood pressure was 140 mm. of mercury systolic and 
110 mm. diastolic, and the pulse rate was 84, The tempera- 
ture was 100.4° F. Extreme tenderness of the abdomen in 
the right upper quadrant and epigastrium was noted, and 
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there was moderate rigidity with rebound tenderness. No 
masses were palpable and no bowel sounds could be heard. 

Results of examination of the blood and urine were within 
normal limits. The amylase value of the plasma was 76 
units. A roentgenogram of the abdomen revealed no abnor- 
malities and there were no opaque biliary or renal calculi. 

The patient was given penicillin and general supportive 
therapy. The next day the condition had become much 
worse, and a surgical consultant advised operation. This was 
refused by the patient. On March 9 severe shock occurred. 
Some improvement followed transfusions of whole blood, 
but oliguria developed. Only 25 cc. of very dark urine was 
passed during the day. On March 10 only 8 cc: of urine was 
excreted, and slight jaundice was noted. The patient was 
semicomatose throughout the day and she died soon after 
midnight. 

The significant autopsy findings pertaining to the liver 
and gallbladder were as follows: The peritoneal cavity con- 
tained approximately 800 cc. of cloudy, yellow, foul-smelling 
fluid. There were no adhesions. The gallbladder was greatly 
dilated and tense. There was pronounced dilatation of the 
cystic, hepatic and common ducts, the latter measuring 2 
cm. in diameter. The gallbladder and all extrahepatic bile 
ducts were filled with numerous faceted gallstones. One 
calculus, 2 mm. in diameter, was lodged in the ampulla of 
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Vater and completely occluded it. The mucosa of the gall- 
bladder and bile ducts was intact and showed no evidence 
of perforation. A thick, bile-stained, fibrinous exudate cov- 
ered the anterolateral surface of the right lobe of the liver 
and extended over the anterior surface of the gallbladder. 
The undersurfaces of this lobe and the gallbladder were 
entirely free of exudate, as was the rest of the liver to the 
left of the falciform ligament. In one area the exudate 
seemed somewhat thicker than elsewhere. In a section cut 
through the area, there appeared to be a greatly dilated 
intrahepatic duct lying just beneath the surface. It was 6 
mm. in diameter, and the distal end was covered only with 
the fibrinous exudate noted on the surface of the liver. All 
intrahepatic ducts were greatly dilated and were filled with 
cloudy green bile. 

Two sections of liver were studied. These were taken to 
include the dilated intrahepatic bile duct noted near the 
anterior surface. Along the lining surface of this space there 
was a thick layer of fibrous, partly hyalinized connective 
tissue. There was no epithelium lining the space. The liver 
tissue surrounding the cystic space showed varying degrees 
of degenerative change. The liver sinusoids were dilated and 
many were filled with blood. The bile capillaries were mod- 
erately dilated and a few contained inspissated bile. 
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EDITORIALS 


Publie Health Progress 


The steady improvement in the health of the 
American people during the last 50 years has been 
the result of many forces, economic, educational and 
environmental. Amongst the more important of the 
economic and the educational factors has been im- 
proved medical care, both preventive and. therapeu- 
tic, and amongst the more important of the environ. 
mental factors has been improved public health 
service. 

There are now many different public health activi- 
ties and it is difficult or impossible for any one 
physician to keep in touch with all of them. There 
are so many voluntary public agencies interested in 
health education and welfare that the average citizen 
is bewildered. At least 20 national foundations or 
organizations are now devoted to the amelioration 
of certain diseases or groups of diseases. 


In order to integrate information on the activities 
of various public health and public welfare groups, 
and in order to assist such groups with sound guid- 
ance in the médical aspects of these various endeav- 
ors, the Council of the California Medical Associa- 
tion by unanimous vote in November 1949 created 
a Public Health and Public Agencies Committee. 
The purposes of this committee are to keep in touch 
with local, state and federal health departments and 
health officers, and to carry out the stated policies 
of the organized medical profession with respect to 
functions of these agencies (see page 249 for the 
official resolution). 


In order that this committee may function in as 
efficient a manner as possible, it has been directed to 


coordinate the activities of existing committees on: 


(a) Liaison with local health officers. 
(b) Hospital construction. 
(c) Chronic diseases. 


From time to time additional sub-committees on 
allied matters will be added and it is the intention 
of the Council that these various groups shall func- 
tion in a coordinate fashion. In order to aid their 
functioning it is essential that every member of the 
Association keep himself informed on the activities 
of local public health officers and welfare agencies, 
and assist these groups in a manner consistent with 
policy laid down by the profession at large. 


There have already been some meetings of the 
existing sub-committees with appropriate vis-a-vis 
groups. For example, the Liaison Committee with 
Local Health Officers has met with representative 
county health officers and completed preliminary 
definitions of a health center and of the reasonable 
functions of a local health department. The Com- 
mittee on Hospital Construction has met with repre- 
sentatives of the State Commission on Hospitals and 
attempted to guide the new bed program along the 
most needed lines. The Committee on Chronic Dis- 
eases has met with similar committees of the State 
Department of Health, the American Cancer Society 
and allied agencies in an attempt to evolve practical 
methods of improving sickness service to persons 
with chronic diseases. 


It is not improbable that the future will see addi- 
tional special commissions organized within the 
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California Medical Association devoted to certain 
of the more common chronic diseases and created 
on a pattern similar to that of the Cancer Commis- 
sion. With strong medical leadership and guidance 
the program of various voluntary welfare agencies 
and tax-supported public health agencies will 
achieve greater usefulness for the public welfare. 


Know Thyself 


Expansion and improvement of voluntary health 
insurance plans reduce the threat of socialized medi- 
cine. Expansion to the point where a large percent- 
age of the population is covered by some form of 
prepaid health protection will make cogent argu- 
ment against those who propose government medi- 
cine as a “necessity.” Continued improvement of 
voluntary plans will make a bureaucratic system 





Vol. 72, No. 4 


unattractive to more and more of those who would 
be affected by it. 

One of the most important steps we can take in 
expansion and improvement of voluntary plans is 
to make our own California Physicians’ Service as 
successful as it can possibly be. We are better able 
to do this as we become better informed about 
C.P.S. Greater understanding and knowledge of the 
various aspects of C.P.S. relating to the physician’s 
office and his practice are certain to be reflected in 
smoother functioning of the entire C.P.S. operation. 

Therefore, to contribute to the increased success 
of C.P.S. through a better informed physician-mem- 
bership, CALIFORNIA MEDICINE this month inaugu- 
rates a regular section devoted to questions and an- 
swers about C.P.S. The first installment of this new 
feature will be found on page 252. 


= is 
Letters toa the Editor... 


Dietary Proteins vs. Tuberculosis 


European vital statistics”: *»® suggest that a lib- 
eral protein diet has a protective value against 
tuberculosis. Koerner* and his associates of the 
University of Pennsylvania confirmed this conclu- 
sion by inoculation experiments on animals main- 
tained on diets of different protein content. 


They had available for such tests three colonies 
of white rats which had been maintained for sev- 
eral generations on diets containing respectively 
15, 25 and 40 per cent protein. Each animal was 
inoculated intravenously with a standard dose of 
virulent tubercle bacilli of the bovine type. Char- 
acteristic differences in subsequent growth rates 
were noted. Animals fed 15 per cent protein in- 
creased from an average weight of 190 gm. at the 
time of inoculation to 280 gm. by the 90th day, 
after which the average weight fell to 220 gm. by 
the 150th day. Animals fed 40 per cent protein 
increased to 300 gm. by the 84th day and main- 
tained this weight till the end of the experiment. 


Animals fed 40 per cent protein outlived by sev- 
eral months those on the two lower protein diets. 
The incidence of terminal pneumonia was very 
high in the 15 per cent group and much less with 
the 40 per cent animals. (This pneumonia is fre- 
quent in rat colonies, and is etiologically variable.° ) 


Necropsia of animals on the 15 and 25 per cent 
diets showed tubercle bacilli present in enormous 
numbers in the tissues. In the tissues of the 40 per 
cent group the number of tubercle bacilli was much 
less. Decreases in the size and extent of the tuber- 
culous lesions were noted in the 40 per cent ani- 
mals after the 150th day. Such decreases did not 
occur in the 15 and 25 per cent groups. 

It was shown by Cannon! that specific antibodies 
are synthesized largely from dietary proteins. A 
high level of protein intake would thus favor the 
development of specific humoral defenses. Whether 
or not. increase in specific antibody formation 
would fully account for the observed increased re- 
sistance to tuberculosis has not been determined. 
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PURPOSES AND SCOPE 


To keep in constant touch with local, state and fed- 
eral health departments and health officers, and to 
carry out the stated policies of the California Medical 
Association with respect to all functions of these 
health agencies, specifically including hospital con- 
struction financing, state aid to local health depart- 
ments, crippled children’s services, chronic disease ac- 
tivities and services, rheumatic heart disease financial 
aid, health center activities, and all other statutory 
functions of local, state or federal health agencies in 
California; to keep in constant touch with and to 
carry out the policies of the California Medical As- 
sociation with respect to all medical activities and 
programs of other federal, state and local agencies, 
including the State Department of Education, State 
Department of Social Welfare, State Department of 
Employment, Vocational Rehabilitation Service, gov- 
ernmental care of the indigent, federal medical care 
to veterans, and all other federal, state or local gov- 
ernment agencies in California that undertake ac- 
tivities relating to medical care. 


GENERAL POLICY 


In carrying out its functions, the committee shall 
constantly bear in mind that the California Medical 
Association approves and supports effective and ef- 
ficient public ‘health services in the field of public 
health (hygiene, sanitation, quarantine and other 
measures to prevent communicable diseases, vital sta- 
tistics, pure food and drug enforcement, water sup- 
plies, abatement of public nuisances, etc.), but opposes 
the extension of public health services into the field 
of diagnosis or treatment of individuals who are not, 
through lack of resources, properly wards of the gov- 
ernment, on the ground that it is contrary to the 
public interest to socialize medical care in California 
through step-by-step extension of public health ac- 
tivities. 


NOTICES AND REPORTS 


A New Unit of the California Medical Association— 
THE PUBLIC HEALTH AND PUBLIC AGENCIES COMMITTEE 


The Public Health and Public Agencies Committee was created by unanimous vote of 
the Council at its regular meeting in San Francisco on Sunday, November 20, 1949. 





SERENE |; SHUTP RAIS, WD ana sinensis rcicceorccince Council Chairman 
L. HENRY GARLAND. Es chacescdintetneecs Secretary-Treasurer 
H. GORDON MacLEAN, M.D........... Chairman, Executive Committee 
DWIGHE LL. WILBI: BE hin ee Editor 


sindaapepabasinalsecetl General Office. 450 Sutrer Street, San Francisco 8 
ED CLANCY, Field Secretary...... Southern California Office, 417 South Hill Street, Los Angeles 13. Phone: MAdison 8863 


COMPOSITION 


The Council’s permanent Committee on Public 
Health and Public Agencies shall consist of three 
members of the Council, plus the Chairman of the 
Council and the Secretary ex officio, with the right 
to vote. The committee shall select its own chairman 
and shall have the power to delegate the various 
phases of its duties to sub-committees appointed by 
it. The membership of sub-committees may include 
any member of the Association. 


SUB-COMMITTEES 


The Council directed that the existing committees 
on: 
(a) Liaison with Conference of Local Health 
Officers, 


(b) Hospital Construction, and 
(c) Chronic Diseases 


be continued as sub-committees until the next Annual 
Session. It is the recommendation of the Council that 
these sub-committees should continue to function, but 
in closer cooperation with each other and with the 
parent committee. The Council appointed the follow- 
ing members of the Committee on Public Health and 
Public Agencies: L. A. Alesen, chairman, C. V. Thomp- 
son, F. E. West, the Council Chairman and the Sec- 
retary. 


The following are the members of the other com- 
mittees: 


Liaison with Local Health Officers: Doctors Ship- 
man, Wilbur, Alesen and Askey. 


Hospital Construction: Doctors Thompson and An- 
derson and Mr. Hassard. 


' Chronic Diseases: 
Howson. 


Doctors Bruck, Graeser and 
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Exeeutive Committee Minutes 


Tentative Draft: Minutes of the 219th Meeting of 
the Executive Committee, San Francisco, Febru- 
ary 16, 1950. 


The meeting was called to order by Chairman 
MacLean at 2:00 p.m. in Room 212 of the St. Fran- 
cis Hotel, San Francisco, on Thursday, February 16, 
1950. 


Roll Call: 


Present were President-Elect Cass, Speaker Ale- 
sen, Council Chairman Shipman, Auditing Commit- 
tee Chairman MacLean and Secretary Garland. 
Present by invitation were Executive Secretary 


Hunton, Assistant Executive Secretary Wheeler and’ 


Legal Counsel Hassard. A quorum present and 
acting. 


1. Legislative Service: 


On motion duly made and seconded, it was voted 
to continue a subscription of $500 annually to a 
reporting and information service in Washington, 


2. Vocational Rehabilitation: 


Discussion was held on the manner in which 
examinations and diagnostic procedures are under- 
taken under the program of the Bureau of Voca- 
tional Rehabilitation of the State Department of 
Education. It was pointed out that some procedural 
changes had been made to provide a limit to the 
amount of diagnostic, procedures to be undertaken 
prior to application of a means test and it was 
agreed that representatives of the bureau be invited 
to address the next meeting of the Council. 


3. Hospital Construction: 


Discussion was held on the wording of the State- 
ment on Hospital Construction approved by the 
Council at its meeting of January 14, 1950, and it 
was agreed that copies of this statement to be dis- 
tributed in the future be amended so that in Para- 
graph 8 the words “immediately opens” be deleted 
and the words “tends to open” be substituted there- 
for. 


4. Health Councils: 


A proposal by Dr. Carroll B. Andrews, chairman 
of the Committee on Rural Health, for the establish- 
ment of local health councils was discussed. It was 
agreed to ask Dr. Andrews to prepare an outline of 
procedure for discussion at the next Council meet- 
ing and to enlist the services of the Woman’s Aux- 
iliary in inaugurating this program throughout the 
state. 


5. Auditor for C.M.A.: 


The selection of an auditor to examine the books 
of the Association was discussed and it was regu- 
larly moved, seconded and voted to defer such 
selection for further discussion at the discretion of 
the chairman. 
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6. C.P.S. Fee Schedule Committee: 


Dr. Shipman, Council Chairman, announced the 
receipt of the resignation of Dr. William L. Bender 
from the C.P.S. Fee Schedule Committee because of 
the weight of other duties. It was regularly moved, 
seconded and voted to accept this resignation with 
regret and to approve the appointments of Dr. Har- 
old M. F. Behneman as chairman and Dr. William 
C. Mumler as a member of this committee. 


7. Industrial Medical Fees: 


After discussion, it was regularly moved, sec- 
onded and voted to request the Council Chairman 
to add geographical representation to the Advisory 
Committee to the Negotiating Committee on Indus- 
trial Medical Practice. It was also agreed to arrange 
for a meeting of the Negotiating Committee and all 
interested parties at noon on April 30, opening day 
of the 1950 Annual Session in San Diego. 


8. Employee Annuities: 


The proposal of an insurance underwriter for the 
issuance of additional insurance on the lives of the 
Association employees was discussed and it was reg- 
ularly moved, seconded and voted to advise him that 
no action is contemplated at this time. 


> 


9. Los Angeles Anatomical Institute: 


The request of the Los Angeles Anatomical Insti- 
tute for approval by the Association was discussed 
and it was agreed to give further consideration to 
this request. 


10. New Mexico Physicians’ Service: 


Mr. Hunton reported on his visit to New Mexico, 
where he attended a meeting of the board of direc- 
tors of New Mexico Physicians’ Service and officials 
of Business Men’s Assurance Co., the insurance car- 
rier with which the physicians of New Mexico are 
now working to provide a prepayment medical care 
service. The present financial outlook appears to 
provide about a 40 per cent to 50 per cent repay- 
ment to the C.M.A. of funds owed by N.M.P.S. and 
it is possible that an extension of the working agree- 
ment with Business Men’s Assurance Co. and with 
other insurance carriers may produce enough rev- 
enue to allow full payment of the funds loaned. 


11. Public Relations: 


It was regularly moved, seconded and voted to 
approve the support of a speaking tour of Mr. Cecil 
Palmer and to allow for necessary travel expenses 
of Drs. M. Laurence Montgomery and Richard O. 
Bullis, co-representatives of the national education 
campaign, the total of these items to come to not 
more than $1,000. 

12. Committee on Chronic Diseases: 

It was regularly moved, seconded and voted to 
appoint Dr. Robertson Ward of San Francisco as 
co-chairman of the Committee on Chronic Diseases 
(E. L. Bruck, chairman; Carl Howson and James E. 
Graeser, members). 

Adjournment. 








































April, 1950 


Whereas, Numerous organizations devoted to the 
control of certain serious diseases are now in exist- 
ence and others devoted to related purposes are in 
process of development, all tending to duplicate 
the work of existing public and semi-public agen- 
cies, and 

Whereas, The programs of these groups fre- 
quently require the performance of free medical 
services, which physicians are happy to contribute 
so long as the programs are fundamentally sound, 
and 


Whereas, There has grown up some duplication 
of effort in these programs which detracts from their 
medical and economic soundness, and 


Whereas, Some of these programs already signifi- 
cantly influence the practice of medicine and may, 
if unchecked, lead to the socialization of the pro- 
fession; now, therefore, be it 


RESOLVED: That the California Medical Asso- 
ciation on and after July 1, 1950, shall require re- 
view by the Council of all programs of the above 
type which are conducted in this state and which 
depend on the services of the medical profession for 
their successful operation, said review to be ob- 
tained within six months of the effective date of 
this resolution. 












POLICIES RECOMMENDED BY CALIFORNIA 
MEDICAL ASSOCIATION FOR VOLUNTARY 
WELFARE AGENCIES 


1. There should be an adequate number of physi- 
cians on the Governing Board of the Agency in 
order to render sound medical guidance. There 
should be a segregation of functions of the Board, 


In Memoriam 


ARMSTRONG, EucENE Lawson. Died in Los Angeles, Janu- 
ary 25, 1950, aged 53, of cerebral hemorrhage. Graduate of 
Tulane University of Louisiana School of Medicine, New 
Orleans, 1920. Licensed in California in 1922. Dr. Armstrong 
was a member of the Los Angeles County Medical Associa- 
tion, the California Medical Association, and a Fellow of the 
American Medical Association. 


% 


Kane, Louis MatrHew. Died in Los Angeles, February 8, 
1950, aged 65, of a heart ailment. Graduate of Northwestern 
University Medical School, Chicago, 1912. Licensed in Calli- 
fornia in 1914. Dr. Kane was a member of the Los Angeles 
County Medical Association, the California Medical Asso- 
ciation, and a Fellow of the American Medical Association. 


+ 


REEvEs, JaMES WALTER. Died in Los Angeles, January 28, 
1950, aged 64. Graduate of the College of Physicians and 
Surgeons, Los Angeles, 1913. Licensed in California in 1913. 
Dr. Reeves was a member of the Los Angeles County Med- 
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and that portion ofthe Board or sub-committee of 
the Board dealing with medical problems should 
have at least 50 per cent of its members chosen 
from practicing physicians licensed in the territory 
or state in which the agency functions or proposes 
to function. Participation by members of allied pro- 
fessions should be encouraged (dentists, nurses, pub- 
lic health workers, veterinarians, etc.). 


2. The program should be designed so as not to 
duplicate existing approved welfare programs of 
the type contemplated. In this connection, estab- 
lished medical welfare agencies whose objectives 
duplicate each other should be encouraged to con- 
solidate their work into one agency. 


3. Education concerning disease, its prevention, 
early diagnosis and treatment should be the basic 
objective of such programs. An informed public 
tends to be an educated and discriminating public. 
The basic objective of the program should be ade- 
quate education in the public schools, and various 
adult associations in regard to the disease in ques- 
tion, its prevention, early diagnosis and care. 


4. The group should not embark upon diagnostic 
or therapeutic ventures amongst those sections of 
the public not classified as needy or indigent, with 
the exception of communicable disease programs. 
The policy of the group should be that measures 
leading to the further socialization of medicine be 
avoided. 


5. The overhead and number of paid employees 
of the group, professional or lay, shall be kept to 
a minimum consistent with efficient operation of the 
program. Financial details concerning the operation 
of such programs should be readily available to 
interested persons. 


ical Association, the California Medical Association, and 
a Fellow of the American Medical Association. 


+ 


SHRyYOcK, ALFRED Quimsy. Died in Loma Linda, January 
3, 1950, aged 78, of cerebral thrombosis. Graduate of the 
American Medical Missionary College, Battle Creek, 1899. 
Licensed in California in 1911. Dr. Shryock was a retired 
member of the San Bernardino County Medical Society, and 
the California Medical Association. 


% 


SuMERLIN, HaRoLp STANLEY. Died in Los Angeles, January 
31, 1950, aged 58. Graduate of the Indiana’ University 
School of Medicine, Bloomington-Indianapolis, 1917. Li- 
censed in California in 1924. Dr. Sumerlin was a member of 
the San Diego County Medical Society, the California Med- 
ical Association, and a Fellow of the American Medical 
Association. * 


Uuts, Russett Topp. Died in Los Angeles, January 31, 
1950, aged 61.. Graduate of the University Medical College 
of Kansas City, 1911. Licensed in California in 1925. Dr. 
Uhls was a member of the Los Angeles County Medical As- 
sociation, the California Medical Association, and a Fellow 
of the American Medical Association. 
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° uestions and Answers about (. B.S.» 





(Editor’s Note: CatirorniA MEpIcINE this month 
inaugurates a Question-and-Answer Page about 
C.P.S. The questions and answers are intended to 
serve as a background for the many new physician- 
members of C.P.S., as well as a worthwhile review 
of information for other physician-members and 
their staffs. In future issues, this page will appear as 
a regular feature. 

The purpose of this series is to provide an addi- 
tional means, supplementing other mediums already 
being used, of bringing information regarding 
C.P.S. to its physician-members. Printed in CAtt- 
FORNIA MEDICINE, it will become a permanent file to 
which C.P.S. physician-members may refer for guid- 
ance on specific matters relating to C.P.S., their own 
voluntary health plan. C.P.S. physician-members are 
invited to submit questions to the Editor. Every 
effort will be made to print answers to all questions 
which can be answered within our space limita- 
tions. ) 


A * we oO* a Re * 


Question: How rapid has been the growth of C.P.S. 
since its founding? 


Answer: As is well known, C.P.S. was founded in 
February 1939 and was a definite pioneer in the 
field of voluntary prepaid health care by the medical 
profession inasmuch as it was the first such health 
plan in the United States to operate on a statewide 
basis. Its growth since that time has been notable, 
both in numbers and as a reflection of the wisdom 
of those leaders of the medical profession in Cali- 
4 who were prominent in the organization of 

FS. 

Embarked in an uncharted field, C.P.S. did not 
have a rapid growth in its early years. Instead, it 
expanded slowly, gradually accumulating the vital 
actuarial experience which was essential to a solid 
foundation for the future. Another factor which 
contributed toward a modest early expansion was 
the co-existence of World War II when the nation’s 
energies and attention were concentrated on the war 
effort. 

In 1940, at the end of its first year, C.P.S. had 20,- 
000 beneficiary members, and this figure increased 
modestly year by year until the 100,000 mark was 
surpassed in 1945. Then, with the war at an end 
and the public returning to peacetime pursuits, 
membership began the rapid rise which has been 
prevalent in postwar years. Two years later, in 1947, 
there were more than 400,000 beneficiaries; by 
1949, the total was 700,000; and by 1950, the 
eleventh anniversary of C.P.S., the figure was ap- 
proximately 900,000. 

The increase in C.P.S. physician-membership has 
closely paralleled the growth of beneficiary-member- 


ship. From an original 5,000 in 1939, the number 
gradually rose to 5,400 by 1945; then, with the 
return of many doctors from the armed forces, a 
sharp increase occurred. In 1947 there were 8,000 
physician-members; in 1949, 9,500 and now there 
are 10,300. 


Question: As a doctor, how can I best determine the 
type of coverage held by a C.P.S. patient? 

Answer: The best, and the quickest, method of 
determining the type of coverage held by a C.P.S. 
member is by reference to the Membership Card. 
Every C.P.S. member is issued a card which clearly 
indicates the type of coverage. Because members of 
the same family do not always have the same cover- 
age, it is important to refer to the card of the person 
being treated. For example, a father’s card should 
not be used to determine the C.P.S. coverage of his 
children. 

(Persons who have the new “catastrophic cover- 
age” will have an additional card, pink in color, and 
with any waived ailments listed. ) 


Question: My secretary handles all clerical details in 
regard to my C.P.S. patients. How can I assure myself 
that she is thoroughly informed on C.P.S. billing and 
related matters so that, in my office, C.P.S. functions 
smoothly, for me and my patients? 

Answer; C.P.S. maintains a staff of trained per- 
sonnel to provide instruction and information to 
physician-members and their office employees re- 
garding all aspects of C.P.S. (In Northern Califor- 
nia, this department is called Professional Rela- 
tions; in Southern California, it is called Physi- 
cians’ Relations; the work of each is the same. ) 

Created to serve as a liaison between C.P.S. and 
physician-members and their office assistants, the 
department’s personnel endeavor to contact every 
physician-member’s office, personally or by tele- 
phone—or by instruction meetings for groups of 
medical secretaries when feasible. Over and above 
this routine activity, the department is available for 
individual instruction upon request to either the San 
Francisco or Los Angeles office. 

In addition to the services of the Professional (or 
Physicians’) Relations Department, there are sev- 
eral other ways for medical secretaries to learn the 
answers to specific questions about C.P.S. and to 
keep abreast of changes. These include: Careful 
reading and filing of all letters of instruction issued 
by C.P.S.; reference to “general instructions” in the 
front part of the Fee Schedule; reading and filing 
of Progress (the C.P.S. quarterly publication), es- 
pecially the inside section devoted to medical secre- 
taries; reference to “Methods and Procedures” of 
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the Home Town Care Program when dealing with 
veteran patients. 


Question: If the combined husband and wife income is 
more than $3,600—but the income of the employee mem- 
ber is under $3,600—how does the C.P.S. income ceiling 
apply? 

Answer: In this case the patient is over the in- 
come ceiling because the $3,600 clause clearly de- 
notes the gross family income. The C.P.S. definition 
of annual gross family income is: “Total income 
from all sources for the employee, spouse (husband 
or wife) and dependent children for the last pre- 
vious calendar year, less business expenses, if any, 
which are ordinarily allowable for income tax 
purposes.” 


Cc. P. S. Finances 


The financial position of the California Physi- 
cians’ Service is showing steady improvement which 
we hope will continue. The financial policy of the 
board of trustees has been to: 

1. Increase dues whenever experience showed that 
any part of our contract was not carrying its way. 


2. Expand the coverage offered by C.P.S. to an- 
ticipate public demand as fast as we thought we 
could assume the risks of this new experimental 
coverage. 


3. Correct inequities in the fee schedule and 
bring the payments to the physicians up to the full 
unit value as soon as possible. 

We have felt that roughly half of the improve- 
ment in C.P.S.’ financial position should be used for 
these purposes, the other half to be retained in the 
contingent fund. 

California Physicians’ Service is now 11 years 
old. It started out with a small advance from the 
California Medical ‘Association and the agreement 
of the physician members to perform the services 
required of them under the C.P.S. contracts whether 
they were paid or not. In the early years of experi- 
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mentation, and while actuarial data were being de- 
veloped the hard way, public confidence in C.P.S. 
contracts rested on this agreement of the doctors 
to perform. 

C.P.S. now disburses to physicians and hospitals 
at the rate of about $20,000,000 a year, roughly 
$15,000,000 of this amount being paid to physician 
members. It is not fair to ask individual physicians 
to assume personal liability for this kind of money, 
nor can we ask employers of large groups who are 
C.P.S. beneficiary members to pay in this $20,000,- 
000 or encourage their employees to do so on the 
strength of the original agreement of the doctors to 
perform under the contracts. 

This means that C.P.S. must now, as a mature 
organization, accumulate enough financial respon- 
sibility so that the doctors can be proud of their 
organization and feel financially secure in their 
membership in it. The beneficiary members must 
feel that their financial interests are as safe as they 
would be in an insurance company. Those who 
might have any interest in destroying the organiza- 
tion for political reasons must know that C.P.S. 
makes sense, that it is not just a political plaything 
of the doctors, and that being on a sound financial 
basis itself, its figures can be relied on for actuarial 
data on the cost of medical care. 

C.P.S. has not reached that goal yet, and the trus- 
tees believe, after considerable investigation and 
study of the subject, that C.P.S. should have finan- 
cial responsibility, represented by surplus cash and 
Government bonds, amounting to at least $2.50 per 
beneficiary member. We now have about $1.40. 
During the past year about 35 cents per member 
has been added to that fund. This was two cents on 
the dollar of payments to the physicians. We hope 
that during the coming year our experience will be 
favorable enough to add another 50 cents to the 
fund and at the same time make some improvement 
in the fee schedule. 

Ransom M. Cook, Treasurer 


Board of Trustees 
March 6, 1950. 
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NEWS and NOTES 


NATIONAL * STATE * COUNTY 


ALAMEDA 


Dr. Stanley R. Truman of Oakland was installed as 
president of the American Academy of General Practice at 
the meeting of that organization in St. Louis in February. 

%* a ae 


A grant of $5,000 to Stanford University School of 
Medicine, to be used in support of research on tubercu- 
losis being conducted jointly by the medical school and 
Arroyo del Valle Sanatorium at Livermore, was awarded 
recently by the Alameda County Tuberculosis and Health 
Association. The research project is under the direction of 
Dr. Sidney Raffel of the department of bacteriology and ex- 
perimental pathology at Stanford, and Dr. E. Gwyn Roberts 
of the sanatorium. 


FRESNO-MADERA 


Organization of a number of Fresno and Madera county 
physicians into a group which plans to become a chapter 
of the American Academy of General Practice was an- 
nounced recently by Dr. Elmer Hof of Fresno, president of 
the new group. Other officers of the organization are Dr. 
Milton Schatz, secretary, and Dr. Thomas A. Collins, 
treasurer. 

Next step is for the local group to petition for member- 
ship in the California division of the Academy which now 
is reported to have some 1,400 members in the state. 


MARIN 


Dr. Irving D. Johnson, Marin County health officer, 
resigned that post in February, and Dr. Clarice Haylett, 
a deputy in the health department, was named acting health 
officer by the county board of supervisors. 


SAN FRANCISCO 


Two grants of $25,000 each to be spread over a five- 
year period, one to the University of California Medical 
School and the other to Stanford University School of 
Medicine, were awarded last month by the John and Mary 
R. Markle Foundation for support of teaching and research 
work by a member of the faculty of each school. At Stanford 
the faculty member receiving the support is Dr. Quentin B. 
Deming, for study of heart and kidney disease; at U. C., 
Dr. Thomas Timothy Crocker, specializing in infectious 
diseases. 

ea * Bo 

A refrigerated truck for use in delivering blood for trans- 
fusion at hospitals in Marin, Napa, Solano and San Fran- 
cisco counties was put into service last month by the Irwin 
Memorial Blood Bank. The new truck will also be used 
as a mobile unit for procuring blood from donors in outly- 
ing communities. Twice-weekly deliveries of whole blood of 
all types will be made to hospitals in the area served so that 
they may have a supply on hand for immediate use when 
needed, The mobile unit was donated by the William G. 
Irwin Charity Foundation, one of the original sponsors of the 
blood bank. 


> 


The Stanford University School of Medicine currently is 
conducting its 68th course of Popular Medical Lectures 
at Lane Hall. The first of four lectures, “New Drugs in 
Tuberculosis” by Dr. H. Corwin Hinshaw, was given March 
29. The schedule for the remaining three, which all begin at 
8 p.m., is as follows: April 5, “The Present Day Treatment 
of High Blood Pressure,” by Dr. Francis L. Chamberlain; 
April 19, “The Common Cold,” by Dr. Rodney R. Beard; 
April 26, “ACTH, the Magic Hormone,” by Dr. William C. 
Kuzell. 

Announcement of the lectures says that “all interested are 
cordially invited to attend.” 

* Ea * 


A 12-week postgraduate course in psychiatry and 
neurology, to be given in the period August 28 through 
November 17, has been announced by the extension division 
of the University of California Medical School. Classes are 
to be held at the Langley Porter Clinic daily Monday through 
Friday, 9 a.m. to 5 p.m., with special work Saturday morn- 
ings for part of the time. Further details may be had from 
Stacy R. Mettier, M.D., Medical Extension, University of 
California Medical Center, San Francisco 22. 


SANTA CLARA 


Establishment of the Palo Alto Medical Research 
Foundation, which will provide scientific and technical 
skill in working out research ideas proposed by physicians 
in practice, was announced last month. Dr. Marcus Krupp 
has been appointed research director of the non-profit or- 
ganization, and Dr. Albert Snell director of clinical studies. 

Laboratory and research equipment has been ordered and 
April 1 was set for the beginning of operation of the founda- 
tion, which is located at 333 Channing Avenue, Palo Alto. 


SONOMA 


Formation of the Sonoma County unit of the California 
chapter of the American Academy of General Practice, 
the twelfth such unit in the state, was announced last month 
by Dr. Francis Hodges, secretary of the state organization. 
Dr. Horace F. Sharrocks was elected president of the 
Sonoma unit at the induction meeting, which was attended 
by 25 physicians in general practice, and Dr. Robert L. 
Mollenhauer was elected secretary. 


GENERAL 


Continued opposition to socialized medicine was 
pledged by Lieutenant Governor Goodwin J. Knight in a 
statement issued in connection with his decision to-run for 
reelection to the office he now holds. Text of the statement 
follows: 

“My friends in the medical profession in the State of 
California have the right to know that my decision to run 
for reelection to the office of Lieutenant Governor has in no 
measure changed my views in opposition to socialized 
medicine. 

“IT will continue to oppose compulsory health insurance 
and the socialization of the medical profession at the state 
level, by whatever device or subterfuge it may be proposed. 


April, 1950 


“IT oppose socialized medicine at the national level. 

“Further, in my opinion, Federal subsidies to colleges are 
but another approach to the socialization of medicine. 

“From what I have seen of the recent developments of 
voluntary health insurance plans, particularly the strides 
made by the Blue Cross and Blue Shield in offering individ- 
ual coverage and protection against catastrophic illness or 
accident, I am more than reassured that the medical profes- 
sion can and will solve the insurance question while still 
maintaining the highest standards of medical care the nation 
has ever known.” 

a * a 

Employment openings for civilian physicians in the 
United States possessions of Guam and American Samoa, 
and in the Trust Territory of the Pacific Islands, were an- 
nounced recently by the Department of the Interior which 
will assume administration of the islands, July 1, 1950, 
when they are removed from the jurisdiction of the Navy 
Department. Civilian personnel will replace naval officers, 
including medical officers, before the date of transfer. 
Salaries for physicians accepting appointment to any of 
the available positions range from $6,400. to $8,800 a year 
with 25 per cent additional as “post differential.” Trans- 
portation is paid for employees and their dependents. Hous- 
ing is available and rents, according to the Interior Depart- 
ment announcement, are “reasonable.” Applicants need not 
be on a civil service register to be eligible for appointment. 

* % * 


A Northern California chapter of the American College 
of Surgeons, including in its membership surgeons in the 
area from the Tehachapis to the Oregon border, was formed 
last month, 

Dr. Howard C. Naffziger, who presided at the organiza- 
tional meeting as temporary chairman, said that the chapter 


was formed to meet “a general demand by surgeons for an 
opportunity to exchange ideas locally, in addition to sec- 
tional and national meetings held by the college.” Dr. John 
W. Woolsey of Woodland was elected president of the new 


chapter. 
1 a * 


Reappointment of three members of the State Board of 
Medical Examiners to terms expiring January 15, 1954, 
was announced last month by Governor Earl Warren. The 
three appointed are Dr. Norman B. Nelson, assistant dean 
of the Medical School: of University of California at Los 
Angeles, Dr. Percival Dolman of San Francisco and Dr. 
William F. Quinn of Los Angeles. 


* * * 


The first issue of Future, a brochure for California medi- 
cal students, interns and residents, came off the press last 
month. The new publication, which is to be issued bi- 
monthly, is published by the California Medical Association 
to inform prospective members of the purposes and work 
of the Association. Besides a letter of greeting from Dr. R. 
Stanley Kneeshaw, president of the Association, the first 
issue contains a short history of C.M.A. and articles on 
medical economics and political activities affecting the future 
of medical practice. 


NEWS AND NOTES 
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The international and fourth American Congress on 
Obstetrics and Gynecology will be held at the Hotel 
Statler, New York City, May 14-19, 1950. Any doctor, nurse 
or professional worker interested in the fields of obstetrics, 
gynecology, public health work in maternal and child care, 
hospital administration or medical education in those fields, 


is invited to attend, 
Bs a a 


The American Physicians Art Association will have 
its 12th art exhibition in conjunction with the American 
Medical Association Convention at San Francisco Audi- 
torium June 26 to 30, 1950. 


Any physician who follows the hobby of fine or applied 
arts can exhibit at this convention by becoming a member 
of the A.P.A.A. and applying for entry blanks and shipping 
labels. Applications may be made to the secretary, F. H. 
Redewill, M.D., 526 Flood Building, San Francisco 2. 

Over one hundred trophies will be awarded to advanced 
physician artists, as well as to beginners who have done 
art work less than two years. 


* % * 


The scientific program of the California Heart Asso- 
ciation will be held at House of Hospitality, Balboa Park, 
San Diego, at 1:30 p.m., Wednesday, May 3, 1950. 

William Paul Thompson, M.D., president of the associa- 
tion, and Mast Wolfson, M.D., chairman of the program 
committee, will preside. 


The program follows: 
1:30 p.m.—The. Diagnosis and Treatment of Abdominal 


Aneurysms, Norman E. Freeman, M.D., and 
Rutherford S. Gilfillan, M.D., San Francisco. 


1:50 p.m.—The Effect of Fluid and Electrolyte Changes on 
the Heart with Particular Reference to the Elec- 
trocardiogram, Helen E. Martin, M.D., and Ralph 
Homann, M.D., Los Angeles. 

2:10 p.m.—The Renal and Biliary Excretion of Digitoxin in 
3 Man, Meyer Friedman, M.D., San Francisco. 
2:30 p.m.—The Treatment of Resistant Strains of Strepto- 
coccus and Staphylococcus Bacterial Endocarditis 
with Antibiotic Therapy, George C. Griffith, M.D., 
Pasadena, David C. Levinson, M.D., Los Angeles, 

and Harold E. Pearson, M.D., Los Angeles. 

2:50 p.m.—Electrocardiographic Clinico-Pathological Con- 
ference, Francis L. Chamberlain, M.D., San Fran- 
cisco, William Paul Thompson, M.D., Los An- 
geles, and Maurice Yettra, M.D., Los Angeles. 

3:20 p.m.—Business Meeting. 

3:30 p.m.—Recess. 

3:45 p.m.—The Electrocardiographic Diagnosis of Acute Cor 
Pulmonale, Maurice Eliaser, Jr., M.D., and Frank 
Giansiracusa, M.D., San Francisco. 

4:10 p.m.—Panel: Congenital Heart Disease, Charles Baker, 
M.D., Lewis T. Bullock, M.D., L. Henry Garland, 
M.D., John Jones, M.D., and: Louis E. Martin, 
M.D. 
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INFORMATION 


Health Insuranee, the C.M.A. and the Governor 


Medical organizations throughout the country 
have consistently supported voluntary health insur- 
ance and opposed the inauguration of compulsory 
health insurance schemes or socialized medicine. 
Their reasons for this attitude have been restated so 
many times they need no repetition here. Rather, 
these reasons may be boiled down to three funda- 
mentals: (1) the effort to increase the quantity of 
medical care through governmental taxes and gov- 
ernmental dispensing of the service is bound to re- 
sult in a decrease or deterioration of the quality of 
the service; (2) the costs of government-controlled 
medical care are higher, and (3) there is no need 
for such a system in this country. The Brookings 
Institution in its studies has stated that “probably 
no great nation in the world has . . . better health 
than prevails in the United States. . . . It is apparent 
that the United States under its voluntary system of 
medical care has made greater progress in the ap- 
plication of medical and sanitary science than any 
other country.” 

The California Medical Association has not only 
joined the ranks of the opponents of socialized 
medicine, it has consistently been a leader in espous- 
ing the cause of progressive medical care of good 
quality under the voluntary system. Accordingly, its 
position should be made clear to its members, its 
friends and its opponents in the struggle of volun- 
tary vs. compulsory health insurance. 

Specifically, Governor Warren has recently been 
reported as having accused the California Medical 
Association of not being willing to meet with him to 
discuss his proposals for a system of tax-supported 
medical care. He has also charged that the position 
of the Association is inconsistent with its earlier 
determinations, particularly with a movement under 
taken in 1935, when representatives of the C.M.A. 
temporarily endorsed a compulsory sickness cost 
tax measure in the State Legislature. 

These two charges will bear inspection . . . 
rejection. 

First, an examination of the 1935 legislative sit- 
uation should be made. Many California physicians 
remember this episode but time dulls the memories 
of details and a recital of the facts at this time may 
serve to refresh many minds on matters which have 
grown hazy. 

An interim committee of the California State Sen- 
_ate, under the chairmanship of Senator Ed Tickle of 
Carmel, was exploring the cost of medical care in 
1934 and early 1935. As a part of its study, the com- 
mittee was preparing a bill for introduction in the 
Legislature, a bill to set up a system of taxation, the 
proceeds of which would have been used to pay all 
medical and hospital costs of the people of Califor- 


and 


nia. In short, the bill would have established a sys- 
tem of compulsory health insurance almost identical 
to the systems proposed in the past few years by 
Governor Warren and by Presidents Roosevelt and 
Truman. 

Senator Tickle and his committee’s consultant, 
Mr. C. J. Sullivan, reached the ears of some Cali- 
fornia physicians and impressed upon them the “in- 
evitability” of such legislation. Since such a bill was 
bound to be adopted, they argued, the physicians 
should participate in it rather than oppose it. The 
initial approach was one of “inevitability,” the 
follow-up one of appeasement. At that time there 
were no voluntary plans for the physicians to follow. 

Impressed with these arguments, these physicians 
took the story before a special meeting of the C.M.A. 
House of Delegates on March 2 and 3, 1935. For 
two days the House of Delegates discussed voluntary 
and compulsory forms of health insurance, winding 
up with an endorsement of the compulsory health in- 
surance recommended by the Senate Interim Com- 
mittee. The voting was close on this issue and keen 
reception was given to a minority committee report 
which recommended the establishment of a volun- 
tary system. 


The special session of the House of Delegates 
again brought forth the argument of the “inevita- 
bility” of compulsory health insurance. Beyond that, 
it stressed ‘the low level to which the economy of 
California and of the nation had sunk in the 1930- 
1935 depression. Most important, it sounded the be- 
ginnings of a voluntary health insurance plan (the 
minority committee report) which flowered four 
years later into California Physicians’ Service. 

Acting on the resolutions of the House of Dele- 
gates, a special committee met with Senator Tickle’s 
committee and worked out a draft of a compulsory 
health insurance bill, which was introduced in the 
Legislature on behalf of the interim committee. 


In the Legislature, this bill immediately proved to 


be an extremely unpopular piece of legislation. /1 
was attacked by labor, business and agricultural 


‘interests. It got nowhere in the Legislature and ended 


up with only its authors and a handful of physicians 
in favor of it. 


If the compulsory health insurance proposal re- 
ceived a cold shoulder in Sacramento, it did even 
worse among the members of the California Med- 
ical Association. Spontaneously, an organization 
sprang into being, statewide, to determine the col- 
lective opinion of the physicians of the state on a 
measure of this kind. A statewide poll of physicians 
was taken and more than 90 per cent of them voted 
in opposition to it. 


April, 1950 


Here was proof, direct from the physicians, that 
they didn’t want compulsory health insurance in 
California. The C.M.A.’s House of Delegates, under 
the persuasive influence of able oratory, had voted 
in favor of a compulsory bill but the physicians 
back home were voting in opposition. Medical opin- 
ion was opposed, a fact which supported the stand 
of labor, business and agriculture. California was 
not ready to embrace the socialistic experiment of 
compulsory health insurance. 

A year later, in the 1936 House of Delegates meet- 
ing, two of the earlier proponents of the compul- 
sory bill offered their apologies to the House for 
having supported this movement and publicly re- 
canted their earlier stands. The 1936 session unani- 
mously adopted a resolution in favor of a voluntary 
form of health insurance. The 1935 chapter was 
closed. 

As to the other proponents of the compulsory 
system in the 1935 special meeting, it is interesting 
to note that their constituent county societies did not 
return them to the House of Delegates. Their influ- 
ence gone, they lapsed into silence and, with few if 
any exceptions, have not been heard from since that 
time. Their “experiment” had failed. 

Here is the story. Pieces of it, taken out of con- 
text, may be misleading; taken in its entirety, it 
shows nothing more than that the combination of a 
depression, powerful oratory and a fear complex 
born of the alleged danger of “inevitability” may 
lead even a thinking group of professional men to 
adopt measures which cannot stand the test of ma- 


ture reflection. 
* % * * 


Next comes an examination of Governor Warren’s 
claim that the California Medical Association is not 
willing to sit down with him to discuss his proposals 
for health insurance legislation. Again, a review of 
the history may be helpful to an understanding of 
the situation as well as the Governor’s claim. 

In November 1944 the Governor sent an emissary 
to see the late Dr. Philip K. Gilman, then chairman 
of the C.M.A. Council, who at the time was confined 
to Oak Knoll Naval Hospital, Oakland, following 
an operation. The emissary carried back to the Gov- 
ernor Dr. Gilman’s invitation to see him in person, 
which he did. 

Governor Warren related to Dr. Gilman his plan 
for initiating compulsory health insurance legisla- 
tion, again stressing the “inevitability” of such leg- 
islation and expressing his own desire to get ahead 
of the State CIO Council, which was reportedly 
drafting legislation of this kind for introduction in 
the 1945 Legislature. Dr. Gilman, realizing the grav- 
ity of the Governor’s proposal, suggested that a spe- 
cial meeting of the Council be called to hear the 
Governor’s proposal. Governor Warren agreed to 
attend such a meeting and accepted the Association’s 
invitation to a luncheon meeting at the Family Club, 
San Francisco, on December 13, 1944. 

There the Governor repeated what he had told 
Dr. Gilman, namely, that the State CIO Council was 
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going to introduce compulsory health insurance leg- 
islation, that he felt such legislation was bound to 
pass, that he wanted to get ahead of the CIO and 
that the doctors ought to embrace the opportunity 
to work with him in drafting a health insurance bill 
which would be acceptable to the medical profession. 

Lengthy discussion followed, during which time 
the Governor reiterated his belief that such a plan 
must be compulsory in nature. He also stated his 
belief that the voluntary plans were doing their best 
but would and could never cover the number of 
people that a tax-supported compulsory system 
would cover. 

The Council pointed out to the Governor the tre- 
mendous responsibility entailed in fostering any 
such plan as he was suggesting. The physicians on 
the Council felt this responsibility as individuals 
and as a Council and made it clear to the Governor 
that he was taking a lot upon himself to offer one 
type of medical care program as the only solution to 
the problem of the distribution of medical care. 

A combination of the voluntary and compulsory 
systems was discussed as a possible solution to the 
problem but the Governor stated his belief that such 
a system would be impossible and probably uncon- 
stitutional. His one theme was that the State had to 
do the job and nothing short of a state-operated 
plan would be acceptable to him. He also repeated 
his earlier statement to the effect that any plan to be 
offered by the CIO would probably be a bad plan 
and that he wanted the doctors to work with him in 
producing a better ofie. 

Governor Warren was then told that the subject 
was too important for the Council to decide, that a 
special meeting of the House of Delegates would be 
necessary and that such a meeting would be called 
for the earliest practicable date. He was invited to 
attend and address this meeting and stated he could 
include in his message to the Legislature the deci- 
sion reached by the House of Delegates if this infor- 
mation reached him within a few hours of the time 
he was scheduled to deliver his message to the 
convening session of the Legislature on January 8, 
1945. The meeting ended with the agreement that 
neither side would issue any publicity. 

Despite wartime restrictions on travel and on con- 
ventions, a special meeting of the House of Dele- 
gates was immediately called, to convene in Los 
Angeles on January 4 through January 6, 1945. The 
Governor was invited to attend in person or through 
a representative but declined on grounds he was too 
busy, as was his staff, in preparing for the legisla- 
tive session. 

On December 30, 1944, California newspapers 
carried the story of the Governor’s press conference 
of the day before. The one big item coming out of 
this conference was Governor Warren’s announce- 
ment that he was having a compulsory health insur- 
ance bill prepared for introduction in the Legislature, 
that he felt such a bill was needed and was confident 
it would be adopted. This announcement ‘was made 
after the C.M.A. had set the dates for its special 
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House of Delegates meeting but before the meeting 
was held. 

The House of Delegates met in Los Angeles for 
three days, heard discussions of health insurance by 
representatives of the State CIO Council and the 
California State Federation of Labor (A. F. of L.) 
and debated at length on various proposals offered 
by officers of the Association and members of the 
House. Representatives of dental, nursing, hospital 
and pharmaceutical associations were also present 
and were given the opportunity to express their 
views. 

Finally, without a dissenting vote, the House 
agreed to oppose any program of compulsory, tax- 
supported health insurance which had been offered 
to date and, instead, to foster the voluntary forms 
of health insurance. The Governor was conspicuous 
by his absence. 

Following that decision, the Council of the Asso- 
ciation reviewed the mandate of the House of Dele- 
gates and proceeded to implement it. Public rela- 
tions counsel were employed. A campaign in favor 
of voluntary health insurance and against compul- 
sory health insurance was planned. The negative 
side of the campaign was directed at both the Gov- 
ernor’s bill and that of the CIO; interestingly 
enough, despite the Governor’s prediction on De- 
cember 13, 1944, that the CIO bill would necessarily 
be a bad bill, the two measures before the legisla- 
ture were identical in all essentials and different 
only in details. 

The result of this campaign is well known. Both 
bills failed to clear their first hurdle in the Legisla- 
ture; neither one got out of committee. Both died 
with the end of the session, and with their death the 
first chapter of Warren health insurance legislation 
was concluded. 

Before the close of the 1945 legislative session, 
however, various conferences were held with Gover- 
nor Warren by officers and members of the Califor- 
nia Medical Association. Many of these meetings 
were at the invitation of the Governor, called as in- 
formal conferences but fraught with all the possi- 
bilities of engendering formal action by the C.M.A. 
Personal friends, neighbors and former classmates 
were among those who conferred with the Governor. 
In each instance, the same reply came back from 
the Governor: The compulsory system of socialized 
medicine was the only plan that would work and the 
only one the Governor would or could support. The 
argument of “inevitability” was also repeated. 

The following year, 1946, several formal meet- 
ings were held with the Governor by the C.M.A. 
Early in January, the Governor was invited to a 
small meeting at the Bohemian Club in San Fran- 
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cisco, when an entire evening was spent discussing 
health insurance. The Governor complained of the 
manner in which his legislative efforts had been 
treated by the C.M.A. and reiterated his beliefs in a 
compulsory system of socialized medicine, in the 
certain failure of the voluntary plans to do the job 
and in the inevitability of compulsory health insur- 
ance on a state or federal level. His own choice was 
to effect this type of legislation on a state level. 


In May 1946 the Council devoted an entire morn- 
ing to an executive session with Governor Warren, 
a meeting requested by some of the Governor’s phy- 
sician friends in Sacramento. Governor Warren then 
stated that he had no prepared address to make but 
would prefer a question-and-answer session. His 
answers to the numerous questions asked have been 
carefully recorded and they leave no doubt that he 
was still of the same opinion as in 1945. He still 
believed only in a compulsory health insurance sys- 
tem; he still believed that the voluntary systems 
would never cover the population nor do the job he 
wanted done. 

On October 23, 1946, almost every member of the 
Council traveled to Sacramento (for the Governor’s 
convenience), went through the Governor’s office 
and proceeded to a meeting at the Sutter Club, 
where a further discussion of health insurance was 
held. The Governor’s attitude and answers remained 
unchanged. 


Again in 1947 and again in 1949, Governor War- 
ren caused his health insurance bills to be intro- 
duced in the Legislature. The 1947 version was some- 
what different from the 1945 model; the 1949 bill 
was identical, word for word, with the 1947 bill. In 
each session the bills were defeated in committee; as 
time passed, the support which the Governor orig- 
inally had seemed to disappear. The legislature was 
satisfied with the progress of the voluntary plans. 


The previously mentioned meetings in 1945 and 
1946 are cited here to refute that claim. Each and 
every one of them produced the same negative re- 
sult— Governor Warren was unwilling to discuss 
health insurance on any terms except his own. He 
was unwilling to grant the voluntary systems of 
health insurance any place in the health picture. He 
was unwilling to consider any proposal short of a 
state-dominated, tax-supported system of socialized 
medicine such as he was proposing. 

From 1947 to 1950 the Governor made not one 
move to sit down and discuss the problem with the 
C.M.A. The California Medical Association has had 
no communication from him although on occasion 
he may have consulted individual members of the 
Association. 


April, 1950 


Penicillin for Treating V. D. in 
Indigent Patients 


Penicillin for use in the treatment of indigent or 
part-pay patients with syphilis or gonorrhea is avail- 
able free of charge to physicians in California, pro- 
vided report of the case in each instance has been 
made to the health department on the usual morbid- 
ity report card. The penicillin for this purpose is 
supplied by the California Department of Public 
Health to local health officers, who dispense it to 
physicians requesting it. 

Explaining the service, Dr. Malcolm H. Merrill, 
deputy director of the California Department of 
Public Health, said in a letter to Dr. L. A. Alesen, 
chairman of the C.M.A. Committee on Public Health 
and Public Health Agencies, that “it was designed 
as a partial subsidy to physicians to assist in having 
a larger percentage of the cases taken care of in 
the physicians’ private offices and thereby cutting 
down requirements for clinic attendance. It is, of 
course, evident that the Department, by necessity, 
must take the physician’s word for the indigency or 
part-pay status of the cases for which he requests 
drugs. In our past experience in the distribution of 
arsenicals, this has never seemed to present a par- 
ticular problem.” 


Procaine penicillin in oil with 2 per cent alumi- 
num monostearate, 300,000 units per cc. in 10 cc. 
vials, is available for the treatment of syphilis. The 
maximum amount of penicillin dispensed for a sin- 
gle syphilis patient at one time will be three vials. 


Procaine penicillin G, 300,000 units per cc. with 
crystalline penicillin, 100,000 units per cc., for 
aqueous injection, the so-called “soluble repository” 
product, giving a 24-hour blood level, is available 
in 1 cc. individual dose vials for gonorrhea. 


INFORMATION 


Hypnotie Drugs Licensing 
Requirements 


The following interpretation of a section of the 
so-called Hypnotic Drugs Act passed by the 1949 
session of the California State Legislature has been 
issued jointly by Howard Hassard, attorney for the 
California Medical Association, and Anthony J. 
Kennedy, attorney for the Southern California 
Dental Association and the California State Dental 
Association: 


“Re: Interpretation of Senate Bill 1005, 
Chapter 993, Hypnotic Drugs. 


“There has been a great deal of misunderstanding 
and misinterpretation of the provisions of the 1949 
legislation known as the ‘Hypnotic Drug Bill’. The 
impression has been given to some members of the 
medical and dental professions that anyone who dis- 
penses or administers any hypnotic drug, ever io 
his own patients, must have a separate license and 
prescription blanks issued by the Pharmacy Board. 

“Because of the misinterpretation and uncertainty 
that exists concerning the prever application of this 
legislation, the undersignca attorneys for the Cali- 
fornia Medical Association and Southern California 
and California State Dental Associations are issu- 
ing this joint opinion to the professions, that physi- 
cians and surgeons and dentists are exempt from the 
licensing provisions of the hypnotic drug legislation 
of 1949 except in the single case where the licensee 
also operates a pharmacy or fills prescriptions of 
others. 

“Therefore, if, as a physician and surgeon or 
dentist, you do not also operate a pharmacy or fill 
prescriptions of others, it is unnecessary that you 
take out a hypnotic drug license under the Pharm- 
acy Act. It is anticipated that official confirmation 
of this opinion will be forthcoming shortly.” 


in 
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BOOK REVIEWS 


THE SEXUAL CRIMINAL—A PSYCHOANALYTICAL 
STUDY. By J. Paul de River, M.D., F.A.C.S., Criminal 
Psychiatrist and Sexologist, Los Angeles Police Depart- 
ment, Consultant Alienist to the Superior Courts, City and 
County of Los Angeles. Charles C. Thomas, Publisher, 
Springfield, Illinois, 1949. $5.50. 


The book contains many case reports of “sexual crim- 
inals,” many photographs of victims. “Psychoanalytical 
study” is a misnomer. The author gives few if any findings 
to indicate that such studies were made. Rather, he gives his 
interpretations which would not appeal to orthodox psychi- 
atrists and which would not satisfy qualified psychoanalysts. 

Many of his statements are not in accord with the facts 
nor with the views of authoritative psychiatry. He states 
that “sexual psychiatry is not included in the curriculum of 
medical schools.” He allows an attorney who writes his 
introduction, to state that most psychiatrists consider sex 
perverts afflicted with insanity; and that no particular effort 
is made to classify perverts. There are many statements 
which would make even little informed readers close the 
book. 

In many places it is difficult to find what the author is 
talking about. For example, “man stands in opposition to 
himself, in otherness than himself.” 

Many cases are reported with questions and answers 
developed in interviews. There is nothing psychiatric or 
psychoanalytical in these interviews. 

This book adds little if anything to one’s library of the 
many authoritative texts which have appeared in the last 
40 years. 

oe te: 6% 

RECENT ADVANCES IN PHYSIOLOGY. By W. H. 

Newton, M.D., M.Sc., D.Se., Professor of Physiology in the 


University of Edinburgh. Seventh Edition, The Blakiston 
Company, Philadelphia, 1949. $4.50. 


In this small book, the last edition of which appeared ten 
years ago, one finds several subjects reviewed critically. Its 
contents may best be indicated by a list of chapter headings: 
The Physical Basis of Temperature Regulations, Water Di- 
uresis, Digestion, Some Aspects of the Physiology of Preg- 
nancy, Blood Pressure and the Kidneys, Catheterization of 
the Heart, The Electrical Excitation of Nerve, Cutaneous 
Sensation, Auditory Impulses and Color Vision. Some of the 
chapters stress very recent work, others reach back a dec- 
ade; most are more than adequate to accomplish the author’s 
purpose of indicating “certain modern currents of thought.” 
The volume is recommended to medical students, physiolo- 
gists, and those physicians interested in fundamental aspects 
of the cited topics. 

a 


FROM THE HILLS—An Autobiography of a Pediatrician. 
By John Zahorsky, M.D, The C. V. Mosby Company, St. 
Louis, 1949. $4.00. 


John Zahorsky has long been a familiar figure in Amer- 
ican pediatrics and is perhaps best known to the profession 
for his early description of an acute exanthematous disease 
of early childhood known variously as roseola infantum, 
exanthem subitum and rose rash, and sometimes called 
Zahorsky’s disease. Born in Hungary in 1871, he came to 
America at the age of six months. He took his medical 
degree in 1895 and after a period of general practice con- 
fined his professional work to pediatrics beginning in 1905. 
He was active in medical teaching in St. Louis at the Mis- 


souri Medical College and its successor, the Medical School 
of Washington University, and later became professor of 
pediatrics and director of the department at St. Louis Medi- 
cal School, in which he is now professor emeritus. He is the 
author of a Synopsis of Pediatrics, of a text on pediatrics 
and of a number of medical papers. 

The autobiography relates the author’s early experiences 
incidental to the life of an immigrant family during pioneer 
days, his professional training, teaching and practicing 
career and his many avocational interests. The book is writ- 
ten entertainingly, with many anecdotes and bits of poetry 
by himself and others. Its descriptions of men who stimu- 
lated and inspired him, particularly Dr. E. W. Saunders of 
St. Louis, and of his difficulties and triumphs in improving 
medical education, hospital facilities and child care in St. 
Louis, are of considerable general interest. Much of the 
book, unfortunately, will appeal only to those who are or 
have been intimately associated with the author. 


* * * 


ESSENTIALS OF OBSTETRICAL AND GYNECO- 
LOGICAL PATHOLOGY. By Robert L. Faulkner, M.D., 
Assistant Professor of Gynecology, and Marion Douglass, 
M.D., formerly Assistant Professor of Gynecology, both at. 
The Western Reserve Medical School. 300 illustrations, in- 
cluding 3 color plates. Second Edition. The C. V. Mosby 
Company, St. Louis, 1949. $8.75. 


This edition of this popular textbook of Obstetrical and 
Gynecological Pathology is a great improvement over the 
first edition. The text matter has been carefully revised, and 
numerous ambiguities have been clarified. The balance 
throughout the work seems to be good as far as emphasis is 
concerned, with the single exception that the pathology of 
pregnancy seems to be somewhat abbreviated and with defi- 
nite omissions. The section on ovarian tumors is especially 
good, and the same may be said of the section on the 
endometrium, 

This is an excellent textbook for the student and for the 
specialist who is interested in refreshing his mind with 
regard to pathological entities. 

If one were to criticize, one would say that in a book 
dealing with histological detail, illustrations can not be too 
good. I suppose that one will never again see a publication 
such as Liepmann’s Handbuch, with its beautifully detailed 
colored drawings. However, one could wish that now and 
then drawings could be included to elucidate illustrations 
where microphotographs do not quite meet the expectation. 


% bd * 


THE QUESTION OF LAY ANALYSIS—An Introduction 
to Psychoanalysis. By Sigmund Freud —translated by 
Nancy Procter-Gregg. W. W. Norton and Company, Inc., 
New York, 1950. $2.50. 


This short book is a very adequate translation of a plea 
by Freud on behalf of lay analysts. It is, however, of much 
greater interest to the physician than that, since it presents 
in brief and comparatively simple form, from the mouth 
of the founder of psychoanalysis himself, the basic concepts 
of this discipline. It cannot be truthfully said that after 
reading this book the physician untrained in psychological 
medicine will have a clear understanding of Freudian prin- 
ciples. However, the amount of such understanding per unit 
time spent in reading will be far greater than in any other 
other work known to this reviewer. 
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The form of presentation is that of the “Socratic inquiry,” 
in which questions put by a hypothetical impartial enquirer 
whose object is to ascertain whether laymen should be al- 
lowed to practice psychoanalysis are answered by the author. 
Naturally, no questions will be asked that Freud did not 
feel competent to answer in a favorable light, but neverthe- 
less in the course of the inquiry much can be gained of 
insight into both psychoanalysis and its founder. The physi- 
cian will be well repaid for an hour or so devoted to the 
perusal of this book. 

* cd oR 


MALARIA—THE BIOGRAPHY OF A KILLER, By Leon 
J. Warshaw, M.D. Rinehart & Company, New York, 1949. 
$3.75. 

This agreeable book is a well written and none-too- 
accurate account of certain phases of malariology written 
for popular perusal with rather a dearth of scientific em- 
phases and fact. It is an entertaining disquisition on certain 
selected by-paths and historical associations of malaria, not 
complete and detailed enough to tempt the medical or 
scientific reader, and not perfused with the original phil- 
osophy and broad integrative analysis of a Zinsser. It seems 
to be the product of an author quite out of touch with the 
social and historical story of malaria. It is to be commended 
for the medical reader who wishes a pleasing presentation 
of part of the tremendous record of malaria, and does not 
object if that presentation is unbalanced or lacking in sys- 
tematic coverage. The undue space given cinchona and 
quinine suggests library review rather than living acquaint- 
ance with the subject. 

* ae ae 

PHYSIOLOGY OF THE NERVOUS SYSTEM. By John 

Farquhar Fulton, O.B.E., M.D., D.Sc., LL.D., Sterling Pro- 


fessor of Physiology, Yale University. Third Edition, Re- 
vised. New York, Oxford University Press, 1949. $10.00. 


The justification for a third edition of this now standard 
American text on neurophysiology is well presented by the 
author in the preface, where those changes and additions 
worthy of note are outlined. They are, in brief, the discovery 
of the secondary motor and sensory areas in the cortex, the 
importance of the reticular formation, the role of the orbital 
surface of the frontal lobes and the cingulate gyrus in auto- 
nomic function, functional localization in the anterior cere- 
bellum, and the importance of rate of stimulation on the 
character of response. 

This book, as it has passed through succeeding editions, 
has lost some of the personal bias of the author and become 
more truly representative of general thought in neurophysi- 
ology. In this regard, reading the section dealing with 
transmission of the nerve impulse across the synapse has 
much interest, showing as it does the author’s changing 
opinion on the subjects, brought about by closer association 
with those who have developed the theory of humoral trans- 
mission. 

Although rather bulky and complex for the student, there 
is no comparable work in English for use as a student text. 
It is of even greater value as a reference, and this has been 
enhanced by being brought again up to date. 

a * * 

PHYSIOLOGY OF THE UTERUS. By S. R. M. Rey- 

nolds, M.A., Ph.D., Staff Member, Physiologist, Department 


of Embryology, Carnegie Institution of Washington. Sec- 
ond Edition. Paul B. Hoeber, Inc., New York, 1949. $12.50. 


The first edition of this excellent book appeared in 1939 
and contained a bibliography of 1,190 items. The new edi- 
tion is a much larger volume, both in number and size of 
pages, and the total list of references approaches 2,500. 
There has been a marked change in the organization of the 
book, the second edition containing eight major divisions 
instead of 13 chapters as in the original work. The various 
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parts contain anywhere from one to nine chapters and the 
bibliography appears sectionally at the end of each of the 
eight parts. The subject headings scattered through the 
bibliographic pages are a great help and this feature of the 
new edition is a decided improvement. A good deal of new 
material has been added, particularly with regard to human 
tokography using strain-gauge dynamometers, steroid hor- 
mones during pregnaricy, experiments in the production of 
abnormal types of uterine growth, myometrial forces in 
parturition, vasculature of the uterus, and placental ex- 
change. The chapters on menstruation and on fetal circula- 
tion have been expanded, and there is additional discussion 
of factors determining fetal maturity at birth and uterine 
accommodation to the gestational product. Virtually all of 
the illustrations are new. 

It is obviously impossible to describe the subject matter 
of such a comprehensive volume in a few words. Suffice it 
to say that the book covers its stated subject in a thorough 
and admirable fashion. Besides a mere recitation of the 
recorded facts, it contains excellent interpretations of the 
data presented and the whole is written in a lucid and 
pleasing style by an authority of first rank. The publisher 
has done a splendid job with the printing and reproduc- 
tion of the illustrations. In brief, this is a superb volume 
and one which should be read by all who are interested in 
obstetrics, gynecology, physiology or endocrinology. Owners 
of the first edition will not need to be urged to buy the 
second, which for all practical purposes is an entirely new 
book. Those who may have overlooked the first edition 
should procure the new one without delay. 


* ® * 


THE DEVELOPMENT OF GYNAECOLOGICAL SUR- 
GERY AND INSTRUMENTS—A Comprehensive Review 
of the Evolution of Surgery and Surgical Instruments for 
Treatment of Female Diseases from the Hippocratic Age 
to the Antiseptic Period. By James V. Ricci, M.D., Clinical 
Professor of Obstetrics, New York Medical College. The 
Blakiston Company, Philadelphia, 1949. $12.00. 


Your reviewer has not had an easy time to work his way 
through the 594 pages of the archaic and neo-archaic sub- 
stance that fills this recent compilation of historical data 
from the pen of James V. Ricci, to whom this kind of 
literary pursuit seems to have a particular attraction. At best 
it is a dry and musty job to dig up a multitude of details 
heavily dimmed by a long and almost forgotten past that 
bears rather lightly on the present, and historical data per- 
taining to the practice of gynecology are no exception. In 
turning out such an opus the author has done a good job at 
digging up facts. In his preface he states that it is with 
some diffidence that he presents his text to the reader, 
lamenting that the present generation of gynaecologists 
(author’s spelling) “struggling for progress, and in truth 
taxed to keep up with the ever increasing knowledge loosed 
by new drugs and operative technics, has seemingly turned 
its back on the past. However, it is believed, that there is 
something of value for gynaecologists with leisure and taste 
in the historical background of their specialty.” To which 
your reviewer adds a faint “Amen,” after lamenting on his 
own that it is not new drugs and the steady flow of new 
techniques which make gynecologists look to the present at 
the expense of the past, but the habit of modern man to 
bury the past six fathoms deep hardly before it has breathed 
its last sigh, for the days of leisure, and perhaps of taste, 
are mighty few in this fast age, obiter dictum. 

In presenting The Development of Gynaecological Surgery 
and Instruments to the profession, Ricci has gone well be- 
yond the intended scope of the essay by delving deeply into 
the many forms of general therapy employed by the ancients. 
It seems quite evident that he did so to emphasize more 
forcefully the development of certain methods and traditions 
in gynecology. After completing the perusal of the book, 
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your reviewer concluded it presented a detailed historical 
account of the evolution of the gynecologic specialty rather 
than just a story of the development of techniques and in- 
struments. 

The book contains a multitude of minor and major events 
in the development of gynecology compiled in chronologic 
order and documented in the most precise and elaborate 
fashion quite in the manner of the great German handbooks 
and in many respects equally dry as far as the presenta- 
tion of the subject is concerned. That is‘ why your reviewer 
stated in his introduction that he found it not easy to stick 
to the job. The author seldom, if ever, ventures an analysis 
or a philosophic approach to his subject. He just recites 
facts as they have been recorded over the centuries. Any 
reading matter as encyclopedic in character makes for dry 
reading. Yet, there is real merit to Ricci’s labors, for the 
compilation of the reference material alone is worth the 
price of the book for anybody interested in the history of 
medicine in general and in gynecology and obstetrics in 
particular. It would be interesting to know how long it took 
to complete the job of putting the material into readable 
form and how many helpers it required to abstract the vast 
number of references cited. There are several thousands of 
them and many are given verbatim. Besides, the book teems 
with illustrations taken from the great standard works on 
medical history, sometimes with needless duplication, but 
always reproduced with faultless precision. Also that makes 
the book an attractive item for any reference library. 

Your reviewer has wondered why Ricci insisted on spell- 
ing gynecology, “gynaecology” throughout the book. The 
British do for reasons of tradition. American medical English 
has done away with it. Perhaps the author did it to reflect 
the antiquity of his subject. That is the way of man. Twelve 
dollars is a most reasonable price for Ricci’s monumental 
compilation. Your reviewer recommends it as a valuable 
addition to your learned library. 


* * * 


THE EYE AND ITS DISEASES. By 92 International 
Authorities. Edited by Conrad Berens, M.D. Second Edi- 
tion, with 436 illustrations, 8 in color. W. B. Saunders, 
Philadelphia, 1949. $16.00. 


This book is in its second edition with a new type of 
format. The contributors are leaders in the field of ophthal- 
mology, which in itself indicates the type of subject matter 
in the book. 

The arrangement of the index and the subject matter 
makes this book unusually readable. The book is divided 
into 76 chapters with 92 contributors. 

The book begins with an interesting resumé of ophthal- 
mology from 2250 B.C. to 1949 A.D. The subject matter is 
very inclusive although not detailed. The print is easily 
read and the subject matter unusually well arranged. 

This is an excellent book for a busy clinician as well as 


a student. 
* * ca 


AN ATLAS OF THE BLOOD AND BONE MARROW. 
By R. Philip Custer, M.D., Director, Laboratories of the 
Presbyterian Hospital in Philadelphia; Assistant Professor 
of Pathology, University of Pennsylvania School of Medi- 
cine; Consultant to the Armed Forces Institute of Path- 
ology. 285 illustrations, 42 in color. W. B. Saunders Com- 
pany, Philadelphia, 1949. $15.00. 


This volume is apparently intended to supplement rather 
than to replace previous hematologic atlases. Nevertheless, 
it is a major contribution to the literature since it repre- 
sents the summation of a long and thoughtful experience in 
the pathologic diagnosis of hematologic disorders. Although 
the author recognizes the value of marrow smears and im- 
prints for the study of precise morphologic details, the em- 
phasis has been placed on the examination of fixed sections 
of the bone marrow. No differential counts of bone marrow 
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smears are included, since the author questions their value 
and is convinced that any significant deviation from the 
normal can be appreciated without such counts. Many hema- 
tologists would not agree with this viewpoint. 

Although this is primarily an atlas, the text material 
relating to embryonic and postnatal hematopoiesis in normal 
and pathologic conditions is adequately summarized. The 
meagre bibliography is not a defect in a text of this type. 

There is probably basis for argument as to the relative 
merits of photomicrography and the more idealized pre- 
sentation of the medical artist. Each has its advantages and 
disadvantages. In this volume, the author has relied almost 
exclusively on photomicrography. There are several striking 
bas-relief photographs showing structural abnormalities in 
the erythrocytes. An excellent selection of black and white 
and of colored illustrations of blood and bone marrow 
smears is presented. In addition, there are many illustrations 
of fixed sections of the bone marrow, chiefly in black and 
white. 

This volume should help to narrow the gap existing be- 
tween the clinical hematologist and the pathologist, the 
former having traditionally relied more on bone marrow 
smears and the latter on fixed sections of marrow for diag- 
nostic material. 

Unfortunately, the only description of the morphology of 
the various cells which is given in the text is a transcription 
of the preliminary report on terminology of the committee 
sponsored by the American Medical Association. That re- 
port was intended only to clarify certain points relating to 
terminology and is not an adequate guide for the student. 
Furthermore, the volume contains no systematic presentation 
of illustrations showing the developmental characteristics 
of the various cells engaged in normal and abnormal hema- 
topoiesis. Rather casual references to morphologic charac- 
teristics of cells are made in some of the illustrations. These 
omissions will limit the usefulness of this volume for those 
lacking some previous knowledge of blood and bone mar- 


row morphology. 
* * * 


ESSENTIAL UROLOGY. By Fletcher H. Colby, M.D., 
Chief of the Urological Service, Massachusetts General Hos- 
pital. The Williams and Wilkins Company, Baltimore, 1950. 
$8.00. 

This book, as the author explains in his preface, is not 
presented as a complete textbook in urology. It is, however, 
a very valuable volume, and far more than a mere outline 
of the subject. In almost all respects it will be found quite 
adequate for the students of medicine for whom it is 
primarily intended. It will also make an excellent reference 
book for schools of nursing, while the physicians in general 
practice will find in it simple descriptions of several con- 
ditions which, while not infrequently seen by the specialist, 
are practically unknown to the profession generally. Excel- 
lent examples are such diseases as interstitial cystitis and 
granular urethritis in the female and Reiter’s disease and 
amicrobic pyuria in the male. Even the urologist will find 
these more completely discussed than in many of his text- 
books. 

The work is well written and arranged, easy to read and 
understand, The typography is good and the many excellent 
illustrations are well chosen and fitted to the text. There 
is an adequate index. 

Some sections of the book deserve more than casual men- 
tion. The one on renal calculi is particularly good. A great 
deal of space is given to the etiology of calculous disease, 
and the emphasis on the metabolic factors probably reflects 
the influence of Albright and his associates.’ The sections on 
neoplasms of the various genito-urinary organs are also 
unusually good, with excellent descriptions of gross and 
microscopic pathology. The chapter on tuberculosis at the 
end of the book is almost a classic. 
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Two important criticisms can be made. There is a tend- 
ency to streamline the discussion of some subjects too 
much. The physiology of urinary secretion deserves more 
than the scant one and one-half pages it receives, and cer- 
tainly the discussion of such an important subject as acute 
pyelonephritis should not be compressed into two pages. 
The more obvious defect is that one is disappointed to find 
so little attention to treatment. The author obviously anti- 
cipates this complaint, and attempts to explain it by saying 
that he prefers to emphasize basic principles, that the work 
is primarily for students, and that “treatment is ever chang- 
ing.” However valid these arguments, one cannot avoid 
feeling that a little more attention on that point would 
make the book somewhat more valuable even to the students 
and certainly to the clinician. 

In spite of these minor defects the book creates a very 
favorable impression. It is really unique in its field, and 
should definitely be in the library of every hospital and 
medical school. The general practitioner and even the uro- 
logical specialist will also find it well worth owning. 

ae * * 

THE PREMATURE BABY. By V. Mary Crosse, O.B.E., 
M.D. (London) D.P.H., M.M.S.A., D. (Obstet.) R.C.O.G., 
Full Time Officer, Birmingham Regional Hospital Board. 
Second Edition. The Blakiston Company, 1950. $2.75. 

“The Premature Baby” by Mary Crosse is a delightful 
study of prematurity in another country. It should be espe- 
cially helpful to the western population of the United States 
where there are still large, sparsely populated areas’ in 
which it is almost impossible to have the same type of 
premature nursery as the modern American hospital of the 
large city has. The book is a marvelous revelation of what 
can be done with minimal means. 

The book contains detailed information on the premature 
baby, his size, weight, proportions, vitality, respiratory, cir- 
culatory and digestive difficulties, and then continues with 
the setup of wards with minimal apparatus, the technique 
of protecting the baby from infection, feeding the prema- 
ture baby, clothing and dressing him, methods of keeping 
the crib warm, supplying oxygen without all the modern 
paraphernalia. There is a chapter on diseases and anomalies 
of the premature and a final chapter on statistics from 
various countries. 

It is a book well worth having in every nursery and 
makes an excellent reference book for practitioners in the 
small towns and rural communities. 

* ok * 

A TEXTBOOK OF SURGERY BY AMERICAN AU- 
THORS. Edited by Frederick Christopher, B.S., M.D., 
F.A.C.S., Professor of Surgery, Northwestern University 
Medical School. 1,465 illustrations. Fifth Edition. W. B. 
Saunders Company, Philadelphia, 1949. 

This textbook of surgery remains as “tops” among the 
surgical textbooks. The contributors of previous editions 
were a veritable “Who’s Who” in the teaching of surgery. 
To the fifth edition there have been added other illustrative 
names and chapters. Among others may be mentioned the 
chapters on The Esophagus by Dr. Richard Sweet; Gastric 
Hemorrhage and’ Wounds by Dr. Robert M. Zollinger; 
Gastric Ulcer by Dr. Arthur W. Allen and Claude Welch; 
Surgical Diseases of the Pancreas by Dr. Alexander Brun- 
schwig; Urologic Diagnosis by Dr. Reid N. Nesbit, and 
many others of prominence. 

It is noted that contributors to older editions have re- 
vised their particular chapters to conform with newer de- 
velopments. One might appreciate a change of illustrations 
by some of the older contributors as some of the illustra- 
tions and pictures have appeared through quite a number 
of editions, As in -previous editions, the textbook does not 
cover more than the essentials of surgical technique. The 
book was not intended to emphasize techniques of surgery 
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but to give a general review of the latest developments in 
surgery.. This is covered in the usual excellent manner of 
presentation found in previous editions. 

a * ae 

SELECTED PAPERS OF HAVEN EMERSON, A.M., 
M.D., D.S.M. Published on the Occasion of his Seventy- 
Fifth Birthday by the W. K. Kellogg Foundation, Battle 
Creek, Mich. 1949. $3.00. 

One of Emerson’s intimates has termed him the General 
Practitioner of Public Health. These 39 papers selected 
from a bibliography of over two hundred highlight many 
facets of his versatile career. They cover laboratory and 
epidemiological studies, community health organization, 
public health and visiting nursing, hospital problems, mental 
hygiene twenty years before it became fashionable, medical 
student instruction and many other subjects. The writings 
are superb literary compositions in the tradition of the 
Emersons. They are a combination of prophecy and hard- 
headed New England practicality demanding first things 
first. They reflect his years of private practice which have 
made his counsel so valuable in representing the points of 
view of practicing physicians. While of primary interest to 
public health workers, this collection will enable all gen- 
eral practitioners to appreciate their bond with this great 
general practitioner of public health. It is a fitting tribute 
to Dr. Emerson, whose contributions continue undiminished. 

An additional contribution of Dr. Emerson which will 
soon be published should be mentioned here. The seventh 
edition of “The Control of Communicable Diseases,” like the 
preceding six, will be Dr. Emerson’s product, summarizing 
the current knowledge and most widely accepted bases of 
control of communicable diseases. It and the “Selected 
Papers of Haven Emerson” will be worthwhile 1950 acquisi- 
tions to every physician’s library. 

ae * OK 

DIAGNOSIS AND TREATMENT OF BRAIN TUMORS 
AND CARE OF THE NEUROSURGICAL PATIENT. By 
Ernest Sachs, M.D., Research Associate in Physiology, 
Yale University; Formerly Professor of Clinical Neuro- 
logical Surgery, Washington University School of Medicine, 
St. Louis. Second Edition. The C. V. Mosby Co., St. Louis. 
1949. $15.00. : 

This is the second edition, after 17 years, of a good book. 
Printing and format are adequate. There are 358 illustra- 
tions. Most of these are good. Some are atrocious. Particu- 
larly, this reviewer wishes that publishers would reproduce 
roentgenograms as they appear in front of a viewing box, 
not “in reverse.” 

The book’s value to a general physician or surgeon can 
best be approached by stating that, in the reviewer’s experi- 
ence, general men referring patients to a neurological sur- 
geon fall into two main groups: Those who want, at the 
earliest opportunity, to be relieved of an onerous responsi- 
bility; those who want to know what the referred patient 
is “up against,” what his chances are, what is going to hap- 
pen to him. For referring men in the second group, Dr. 
Sachs has a lot of information—not only about what is in 
store for the patient, but about the agony that a conscien- 
tious neurological surgeon may experience in deciding upon 
and carrying out the program. 

For neurological surgeons (now almost as numerous as 
general practitioners in California) the book has an espe- 
cial value based on two considerations. Dr. Sachs is a man 
of extensive experience; he is forthright and heavily 
opinionated. 

Sachs refers to others as pioneers in the field. He, of 
course, is one of the great pioneers. When such experience 
is coupled with an account of that experience that is self- 
critical, honest and thoroughly biased in the direction that 
the author believes points toward the truth, the neurological 
surgeon has something that is worth ten of the flossier, im- 
maculately illustrated and evasive texts. 










= 





Msi hide Aan iS 





he bg a4 


5a 


i 
; 
: 
g 





In Wheeler v. Barker, 92 ACA 915 (July 11, 
1949) the California District Court of Appeals was 
presented with the following facts: 

Mrs. P. was being treated by Dr. D. for continued 
vaginal bleeding. In January 1946, Dr. D. upon 
making a pelvic examination had found what ap- 
peared to be a small fibroid tumor on the anterior 
surface of the uterus. In succeeding months other 
examinations by Dr. D. revealed the mass in the 
right ovarian region at first to be about half as large 
as a walnut which grew to the size of a lemon. Dur- 
ing July 1946 Mrs. P. consulted physicians in Santa 
Barbara. One diagnosed her symptom as an ovar- 
ian cyst and the other as a growth on the uterus. 
Both recommended immediate surgery. Mrs. P. told 
Dr. D. of these examinations and recommendations. 
On August 1, 1946, Mrs. P. was again examined by 
Dr. D. and he again advised surgery. 

Mrs. P. testified that she consented only to the 
removal of the right ovary and nothing more. De- 
fendant and his nurse testified that he told plaintiff 
it might be necessary to remove the right ovary or 
the uterus, depending on the condition found when 
her abdomen had been opened, and that he prom- 
ised not to remove both ovaries, which was the only 
limitation requested by plaintiff. 

On August 4, 1946, Mrs. P. went to a hospital in 
Ventura where she signed a consent to “whatever 
anesthetic and operation which may be decided to 
be necessary or advisable.” A registered nurse 
signed as a witness. 

On August 5, 1946, Dr. D., assisted by another 
physician, performed the operation. Upon making 
the opening in plaintiff's abdomen they found the 
ovaries were not diseased but the mass which had 
been felt on examination was a large tumor attached 
to the uterus, adjacent to the right ovary, and that 
the uterine wall was filled with multiple fibroid 
tumors. The surgeons consulted about the condition 
found and agreed that a subtotal hysterectomy was 
necessary and proceeded with that operation. Upon 
its completion plaintiff's husband was told what had 
been done and when the effects of the anesthetic had 
subsided plaintiff was likewise told what had been 
removed. Neither of them expressed any dissatisfac- 
tion. The postoperative course was normal. The first 
difficulty between the parties arose when Dr. D. re- 
fused to give Mrs. P. sleeping pills. She became 
angry and ceased to be Dr. D.’s patient. Thereafter 
Mrs. P. brought an action against Dr. D. to recover 
damages for technical assault and battery on the 
ground that Dr. D. had performed an alleged un- 
authorized operation on Mrs. P. In the trial before 
a jury a verdict was rendered in favor of Dr. D. and 
the verdict and judgment were affirmed on appeal 
by the District Court of Appeal. 

Dr. D., his assistant surgeon and another local 





Vol. 72, No. 4 


MEDICAL. JURISPRUDENCE 


Unauthorized Treatment— Scope of Consent 


Peart, BARATYy & HASSARD OF THE CALIFORNIA BAR 


physician all testified that the operation was neces- 
sary in accordance with the standards of practice in 
the community to preserve Mrs. P.’s health, and 
that the bleeding would have continued had the 
uterus not been removed. There was evidence that 
Mrs. P.’s condition of health might have become 
worse, that the bleeding would have continued, and 
that the tumor might have become malignant. 

In its decision affirming the verdict of the jury, 
the court held that the purpose of the operation was 
to stop the vaginal bleeding that had continued for 
several months and remove the growth on the female 
organs. “It was defendant’s duty to do whatever 
was necessary to effect a cure. In exercising his best 
judgment as to what was the proper course to pur- 
sue he was performing a professional service for 
which he had been employed. When a surgeon is 
confronted with an emergency or an unanticipated 
condition and immediate action is necessary for the 
preservation of the life or health of the patient and 
it is impracticable to obtain consent to an operation 
which he deems to be immediately necessary, it is 
his duty to do what the occasion demands within 
the usual and customary practice among physicians 
and surgeons in the same or similar localities, and 
he is justified in extending the operation and in 
removing and overcoming the condition without the 
express consent of the patient.” 

By the signed consent Mrs. P. agreed to whatever 
operation was decided to be necessary or advisable. 
This instrument furnished the basis for the admis- 
sion of evidence that a necessity existed for the re- 
moval of two-thirds of Mrs. P.’s uterus and that it 
was necessary for Dr. D. and his assisting surgeon 
to make an emergency decision upon discovery of 
its condition. Mrs. P. contended that although an 
emergency may have existed, the removal of her 
uterus was not necessary at that time. The court held 
that Dr. D. was justified in the extent of his opera- 
tion because the existence of a large fibroid tumor 
on the uterus and multiple tumors and nodules on 
the inner walls constituted an emergency which re- 
quired the surgeons, in the light of their experience, 
to determine at once whether the removal of the 
diseased portion was necessary for the preservation 
of Mrs. P.’s health. The court further stated that 
“defendant doctor would have been subject to grave 
censure had he closed the incision and awaited 
plaintiff's recovery from the effects of the anesthetic 
in ‘order to have further consultation with her con- 
cerning the removal of the alien material.” 

In these circumstances the District Court of Ap- 
peal held that Dr. D. was confronted with a necessity 
and emergency and that preservation of the health 
of Mrs. P. depended upon the removal of the foreign 
growth, together with that portion of the uterus to 
which it was attached, at the time of the operation. 
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House of Delegates Agenda 
1950 Annual Session 


(47th Annual Session ) 
Ball Room, Hotel del Coronado 


Speaker, L. A. ALESEN, Los Angeles 
Vice-Speaker, DoNALD CHarNock, Los Angeles 
Secretary, L. HENry GARLAND, San Francisco 


FIRST MEETING 
Sunday, April 30, 1950, at 5:00 p.m. 


ORDER OF BUSINESS 


. Call to order. 


. Report of Committee on Credentials, and Organization 


of the House of Delegates. 


3. Roll call. 


10. 
re; 
12. 


. Announcement and approval of Reference Committees. 


(a) Committee on Credentials. (Delegates must register 
with the Committee.) 


(6b) Reference Committee on the Reports of Officers, 
the Council and Standing and Special Commit- 
tees. (Reference Committee No. 1.) 


(c) Reference Committee on Finance, to review the re- 
ports of the Secretary-Treasurer and the Executive 
Secretary and to study and make recommenda- 
tions to the House of Delegates on the budget 
submitted by the Council and the amount of dues 
for the ensuing year. (Reference Committee No. 


2.) 


(d) Reference Committee on Resolutions, Amendments 
to the Constitution and By-Laws and New and 
Miscellaneous Business. (Reference Committee 
No. 3.) 


(e) Reference Committee on Executive Session, to con- 
sider business brought before the House of Dele- 
gates in Executive Session. (Reference Commit- 
tee No. 4.) 


. Address by President—R. Stanley Kneeshaw. 


Presentation of 50-Year Awards. 


. Miscellaneous announcements by the Speaker. (Steno- 


graphic service, to secure triplicate copies of resolu- 
tions, etc.) 


. Report of the Council—Sidney J. Shipman, chairman. 
. Report of the Trustees of the California Medical Asso- 


ciation—R. Stanley Kneeshaw, president. 


. Report of the Auditing Committee—H. Gordon. Mac- 


Lean, chairman. 
Report of the Secretary—L. Henry Garland. 
Report of the Executive Secretary—John Hunton. 


Recess.—(At 8 o’clock the House of Delegates will re- 
cess. Elected and ex-officio members of the House will 
then convene under the chairmanship of the president of 
the Board of Trustees of California Physicians’ Service, 
to function with Board of Administrative Members of 
California Physicians’ Service. With the adjournment 
of the meeting of C.P.S. Administrative Members, the 
C.M.A. House of Delegates will convene, to act again as 
the House of Delegates of the California Medical As- 
sociation. ) 


Pwd 


13. 
14. 
15. 
16. 
nei 


Meeting of Administrative Members of 
California Physicians’ Service 


- Roll call. 

. Report of the President—Dr, Lowell S. Goin. 

. Report of the Secretary—Dr. Henry Gardner. 

. C.P.S. Administration Business Report, by the Execu- 


tive Director—Mr. W. M. Bowman. 


. Appointment of Nominating Committee for Trustees 


and Administrative Members at Large. 


. Introduction of Resolutions, 
. Recess—for 24 hours. (Time of reconvening will be 


stated.) The order of business then will be: 


. Consideration of the Report of the Nominating Com- 


mittee. 


. Consideration of resolutions. 
10. 


New business. 


Reconvening of House of Delegates 


Report of the Editor—Dwight L. Wilbur. 

Reports of District Councilors. 

Reports of Councilors-at-Large. 

Report of Legal Counsel—Peart, Baraty & Hassard. 
Reports of Standing and Special Committees: 

A. Standing Committees: 


(a) Executive Committee—H. Gordon MacLean. 


(b) Committee on Associated Societies and Tech- 
nical Groups—Robert A. Scarborough. 


Committee on Audits—H. Gordon MacLean. 


Committee on Health and Public Instruction— 
Orrin Cook. 


Committee on History and Obituaries—Robert 
A. Peers. 


Committee on Hospitals, Dispensaries, 


Clinics—Carroll B. Andrews. 


(c) 
(d) 


(e) 


and 


(p) 


(g) Committee on Industrial Practice—Donald Cass. 

(h) Committee on Medical Defense—H. Clifford 
Loos. 

(i) Committee on Medical Economics—H. Gordon 
MacLean. 

(j) Committee on Medical Education and Medical 


Institutions—L. R. Chandler. 

Committee on Organization and Membership— 
Carl L. Mulfinger. 

Committee on Postgraduate Activities—John C. 
Ruddock. 

Committee on Publications—George Dawson. 

Committee on Public Policy and Legislation— 
Dwight H. Murray. 

(o) Committee on Scientific Work (Annual Session) 

—L. Henry Garland. 


(k) 
(l) 


(m) 
(n) 
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(p) Cancer Commission—Lyell C. Kinney. 
(q) Editorial Board—Dwight L. Wilbur. 
(r) Public Relations—John Hunton. 
B. Special Committees: 
(a) Delegates to the American Medical Association 
—E. Vincent Askey. 
(b) Physicians’ Benevolence Committee—Axcel E. 
- Anderson. 
(c) Advisory Planning Committee—John Hunton. 
(d) Blood Bank Commission—John Upton. 
(e) Committee on Industrial Health—Christopher 
Leggo. 
({) Committee on Rural Medical Service—Carroll 
B. Andrews. 
18. Old and Unfinished Business. 
(a) Constitutional Amendments. 
19. New Business. 


SECOND MEETING 
Tuesday, May 2, at 5:00 p.m. 


ORDER OF BUSINESS 
. Call to order. 
. Supplemental Report of Credentials Committee. 
. Roll call. 
. Secretary’s announcement of Council’s selection of place 
for the 1951 annual session. 
5. Election of Officers: 
(a) President-Elect. 
(b) Speaker. 
(c) Vice-Speaker. 
(d) District Councilors* (three-year term): 
1. First District—John D. Ball, Santa Ana (term 
expiring). 
First District—Imperial, Orange, Riverside, 
San Bernardino and San Diego counties. 


2. Fourth District—Axcel E. Anderson, 
(term expiring). 
Fourth District—Calaveras, Fresno, Kings, Ma- 
dera, Mariposa, Merced, San Joaquin, Stanis- 
laus, Tulare and Tuolumne counties. 


mh wN = 


Fresno 


*Procedure of nomination of District Councilors is out- 
lined in paragraph 3 of Article VII, Section 1, of C.M.A. 
constitution, adopted on May 8, 1940: 

The nine district Councilors shall be elected as follows: 

Prior to the time set for election of district Councilors, 
the delegates of each Councilor district for which a coun- 
cilorship is about to become vacant, shall submit in writ- 
ing to the Secretary-Treasurer the names of one or more 
nominees to fill the said vacancy. 

The Secretary-Treasurer shall transmit the names of 
such nominee or nominees so submitted to him to the 
House of Delegates on or before the time set for the 
election. 

A vote shall be taken by the House of Delegates upon 
the nominee or nominees so submitted and, in the event 
that only one nominee has been submitted, the House of 
Delegates may, by a majority vote, either elect or refuse 
to elect said nominee. 

If the House of Delegates shall reject the sole nominee 
of the delegates from the councilorship district concerned, 
then said delegates must immediately thereafter submit 
an additional nominee or nominees and the House shall 

roceed to vote thereon; if there is but one nominee, the 
ouse may elect or reject. 

If, after such time as the Speaker may allow, delegates 
within such councilor district fail to submit an additional 
nominee or nominees, the House of Delegates may then 
proceed to make nominations from the floor of the House 
and a vote shall then be taken by the House of Delegates 
ae eernne who shall be elected to the vacant councilor- 
ship. 

All nominees for district councilorships must be mem- 
bers in good standing, residing within the district in which 
the vacancy exists. 


6. 


Co 


Ri, 


12. 
13. 
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3. Seventh District—Donald D. Lum, 
(term expiring). 
Seventh District—Alameda and Contra Costa 
Counties. 


Alameda 


(e) Councilors-at-Large (three-year term): 
Sidney J. Shipman (term expiring). 
Wilbur Bailey (term expiring). 


Francis E. West (to fill vacancy term expiring 
1951). 


(fj) Delegates to the American Medical Association: 


Delegates are elected for two calendar years. At this 
session of the C.M.A. House of Delegates, terms 
of Delegates elected for calendar years 1951-1952 
will expire on December 31, 1952. 


For terms January 1, 1951, to December 31, 1952 
Incumbents 


(a) H, Gordon MacLean (term expiring). 

(b) E. Vincent Askey (term expiring). 

(c) John W. Cline (term expiring). 

(d) Donald Cass (term expiring). 

(e) Ralph E. Eusden, Long Beach (term expiring). 

(f) Additional Delegate to A.M.A.—R. Stanley 
Kneeshaw incumbent through Council ap- 
pointment. 


(g) Alternates to American Medical Association: 

(a) Leopold H. Fraser, Richmond (alternate to 
H. Gordon MacLean). 

(b) William H. Leake, Los Angeles (alternate to 
E. Vincent Askey). 

(c) C. Kelly Canelo, San Jose (alternate to John 
W. Cline). 

(d) L. Duke Mahannah, Long Beach (alternate to 
Donald Cass). 

(e) Alternate to additional Delegate to A.M.A. 
Russel V. Lee incumbent through Council ap- 
pointment. (Alternate to R. Stanley Kneeshaw.) 

Announcement by Secretary. 

Council’s nominations of members of Standing Com- 

mittees. (For approval by the House of Delegates.) 


. Reports of Reference Committees: 

(a) Report of Reference Committee No. 1 on Reports 
of Officers, the Council, and Standing and Special 
Committees. 

(6) Report of Reference Committee No. 2 on Reports 
of the Secretary-Treasurer and the Executive Sec- 
retary, on budget and dues. 

(c) Report of Reference Committee No. 3 on Resolu- 
tions, Amendments to the Constitution and By-Laws 
and New and Miscellaneous Business. 

(d) Report of Reference Committee No. 4 on business 
brought before the House of Delegates in Executive 
Session. 

. Unfinished Business. 
. New Business. 


. Presentation of Officers: 


President 

President-Elect 

Speaker 

Vice-Speaker 

Presentation of Certificate to Retiring President—R. 
Stanley Kneeshaw. 


Approval of Minutes. (Committee to edit.) 


Adjournment. 
Lewis A, ALESEN, Speaker 
L. Henry GARLAND, Secretary 
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SCIENTIFIC SESSIONS 


General Meetings 


FIRST GENERAL MEETING 


SUNDAY, APRIL 30 
10:00 — Recital Hall, Palisades Building 


Chairman: R. Stanley Kneeshaw, M.D., San Jose 


10:00 — Address of Welcome—Clarence E. Rees, M.D., 
President, San Diego County Medical So- 
ciety. 

10:05 — Greetings from the Woman’s Auxiliary—Mrs. 
Raymond T. Wayland, President, Woman’s 


Auxiliary to the California Medical Asso- 
ciation. 


10:10 — Address of the President—R. Stanley Knee- 
shaw, M.D., San Jose. 


10:40—The Concept of Continuation Education in 
Medicine—Franklin D. Murphy, M.D., Kansas 
City, Kansas, by invitation. 
11:10 — The Metabolic Effect of ACTH and Cortisone 
in Man—Jerome W. Conn, M.D., Ann Arbor, 
Michigan, by invitation. 
11:35 — Intestinal Obstruction — Warren H. Cole, 
M.D., Chicago, Illinois, by invitation. 


SECOND GENERAL MEETING 


TUESDAY, MAY 2 
9:30 — Recital Hall, Palisades Building 


Chairmen: Conrad J. Baumgartner, M.D., Beverly 
Hills, Lewis T. Bullock, M.D., Los Angeles 


9:30-—The Relation of the Kidneys to Primary 
Hypertension—E. T. Bell, M.D., Minneapolis, 
Minnesota, by invitation. 


10:00 —- Management of Hemorrhage Complicating 
Pregnancy and Delivery—R. Gordon Douglas, 
M.D:, New York, N. Y., by invitation. 


10:30 — Question and Answer Period. 


Clinieal-Pathological Conference 


10:45—Case No. 1—Pathologist George Hummer, 
M.D., Santa Monica. Surgeon Warren H. 
Cole, M.D., Chicago, Illinois, by invitation. 
Clinician Jerome W. Conn, M.D., Ann 
Arbor, Michigan, by invitation. 

11:30 —Case No. 2— Pathologist Gert Ludwig La- 
queur, M.D., San Francisco, by invitation. 
Clinician Jerome W. Conn, M.D., Ann 
Arbor, Michigan, by invitation. 


THIRD GENERAL MEETING 


WEDNESDAY, MAY 3 
9:30 — Recital Hall, Palisades Building 


What’s New in Medicine 
Chairman: Ivan C. Heron, M.D., San Francisco . 


9:30 —What’s New in Histopathology—E. T. Bell,” 
M.D., Minneapolis, Minnesota, by invita- 
tion. 

9:50 — What’s New in Thyroid Surgery—Warren H. 
Cole, M.D., Chicago, Illinois, by invitation. 

10:10 — What’s New in Obstetrics—R. Gordon Doug- 
las, M.D., New York, N. Y., by invitation. 


10:30 — What’s New in Medical Curricula—Franklin 
D. Murphy, M.D., Kansas City, Kansas, by 
invitation. 


10:50— What’s New in Cardiovascular Surgery — 
Frank Gerbode, M.D., San Francisco. 


11:10 — What’s New in Medical Radioactive Isotopes 
—Robert R. Newell, M.D., San Francisco. 


11:30 — What’s New in Medical Control of Sex Devi- 
ates—N. K. Rickles, M.D., Beverly Hills. 


Questions in writing to the speakers: These 
will be discussed after each presentation. 
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Section Meetings 


GENERAL MEDICINE 


Lewis T. Bullock, M.D., Los Angeles, Chairman 
DeWitt K. Burnham, M.D., San Francisco, Secretary 
Edgar F. Mauer, M.D., Los Angeles, Assistant Secretary 





ae 

. & 
LEWIS T. BULLOCK 

Chairman, General Medicine 





SUNDAY, APRIL 30 
2:00 — Recital Hall, Palisades Building 


Symposium 
Diseases of the Central Nervous System 


Chairman: Lewis T. Bullock, M.D., Los Angeles 


CURRENT THERAPY EVALUATION 

2:00 —Parkinson’s Disease—J. Ray Van Meter, 
M.D., Palo Alto. 

2:15 — Epilepsy—Samuel D. Ingham, M.D., Los An- 
geles. 

2:25 — Meningitis—William J. Kerr, Jr., M.D., San 
Rafael, by invitation, and Edward B. Shaw, 
M.D., San Francisco. 

2:45 — Coccidioidal Meningitis—Robert Cohen, M.D., 
Bakersfield. 

2:55—Cerebral Thrombosis and Embolism — Karl 
Von Hagan, M.D., Los Angeles. 

3:10 — Myasthenia Gravis — Robert B. Aird, M.D., 
San Francisco, and M. Brent Campbell, 
M.D., by invitation, San Francisco. 

3:20 —Subarachnoid Hemorrhage — John B. Doyle, 
M.D., Los Angeles. 

3:35 — Peripheral Neuritis—Elinor Ives, M.D., Los 
Los Angeles. 

3:50 — Recess. 


DIAGNOSTIC CONTRIBUTIONS 
4:00 — Cerebral Angiography—Rupert Raney, M.D., 
Los Angeles. 
4:25 — Electroencephalography — Charles Yeager, 
M.D., San Francisco, by invitation. 
4:45 — sai ce aaa Golseth, M.D., Alta- 
ena. 





DEWITT K. BURNHAM 
Secretary, General Medicine 


MONDAY, MAY 1 
9:30 — Recital Hall, Palisades Building 


Joint Meeting with Sections on General Surgery, 
General Practice, Anesthesiology and 
Radiology 


For Program, see Section on General Surgery 


TUESDAY, MAY 2 
2:00 — Recital Hall, Palisades Building 


Symposium 
The Adrenal Cortex 


2:00 — The Metabolic Activities of the Steroid Hor- 
mones—Ralph E. Homann, Jr., M.D., Los An- 
geles. 
2:20 — Adrenal Cortex Tumors: Clinical Syndromes 
—E. Kost Shelton, M.D., Los Angeles. 
2:45-—The Adrenal Cortex in Fat Metabolism and 
Diabetes—Eaton M. MacKay, M.D., La Jolla. 
3:10 — Intermission. 
3:15 — Relation of the Adrenal Cortex to Immune 
Mechanisms — Abraham White, Ph.D., Los 
Angeles, by invitation. 


3:40—The Adrenal Cortex and the Rheumatic Dis- 


eases — Edward W. Boland, M.D., Los An- 
geles. 

4:05 — Discussion of Preceding Papers—Jerome W. 
Conn, M.D., Ann Arbor, Michigan, by, in- 
vitation. 

4:30 vee Table Discussion—Questions from the 

oor. 
Moderator: Jerome W. Conn, M.D. 


GENERAL SURGERY 


Conrad J. Baumgartner, M.D., Los Angeles, Chairman 
Frank Gerbode, M.D., San Francisco, Secretary 
William P. Longmire, Jr., M.D., Los Angeles, Assistant Secretary 


CONRAD J. BAUMGARTNER 
Chairman, General Surgery 


SUNDAY, APRIL 30 
2:00 — Room 13, Conference Building 
2:00 —- Chairman’s Address: Lateral Cysts and Fis- 


tulas of the Neck—Conrad J. Baumgartner, 
M.D., Beverly Hills. 


Discussion. 
2:20—Surgery of the Parotid Gland — Donald E. 
Ross, M.D., Los Angeles. 


Discussion. 


2:40 —Pre- and Postoperative Care of Acute Arte- 
rial Obstruction—Norman E. Freeman, M.D., 
and Rutherford S. Gilfillan, M.D., by invita- 

tion, San Francisco. 


Discussion. 


8:00—Cross Transfusion: A Method for the Con- 
tinuous Exchange of Large Volumes of Blood 
Between Donor and Patient—Peter F. Salis- 

bury, M.D., Los Angeles. 


Discussion. 


8:20 — Hashimoto’s Disease or Struma Lymphoma- 
tosa—C. Y. Gates, M.D., Paul Walstad, M.D., 
and Everett Carlson, M.D., San Francisco. 


Discussion. 


8:40 — Early Ambulation in Elective Surgical Cases 
—Albert G. Clark, M.D., San Francisco. 


Discussion. 


FRANK GERBODE 
Secretary, General Surgery 


MONDAY, MAY 1 
9:30 — Recital Hall, Palisades Building 


Joint Meeting with Sections on General Medicine, 
General Practice, Anesthesiology, 
and Radiology 


Warren H. Cole, M.D., Moderator 
Jerome W. Conn, M.D., Medical Specialist Consultant 
William Bender, M.D., Internal Medicine Consultant 
Ivan Heron, M.D., General Practice Consultant 
William Hokr, M.D., Anesthesiological Consultant 
L. Henry Garland, M.D., Radiological Consultant 


9:30-—The Management of Diabetes Through Sur- 
gery —Jerome W. Conn, M.D., Ann Arbor, 
Michigan, by invitation. 
Discussion. 
10:00 — Gastric Resection: Preoperative and Postop- 


erative Care—Orville F. Grimes, M.D., and 
H. Glenn Bell, M.D., San Francisco. 


Discussion. 
10:30 — Considerations of Postoperative Electrolyte 


and Fluid Replacement—Frederic P. Shidler, 
M.D., Menlo Park. 


Discussion. 
11:00 — Prevention of Postoperative Pulmonary Com- 


plications: The Anesthetist’s Role—Richard 
C. Thompson, M.D., San Francisco. 


Discussion. 
11:30 —The Use of Blood and Blood Products in the 


Care of the Operative Patient — Arthur C. 
Pattison, M.D., Pasadena. 


Discussion. 


12:00 — Recess: Annual Meeting of California Society 
of Internal Medicine. 
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TUESDAY, MAY 2 
2:00 — Puppet Theatre, Palisades Building 





2:00 — The Treatment of Portal Hypertension and 
Its Complications—William P. Longmire, Jr., 
M.D., Los Angeles. 


Discussion. 
2:20 —- Amino Acid Tolerance in Experimental Porta- 
caval Anastomosis—Harold A. Harper, Ph.D., 
by invitation; Richard E. Gardner, M.D., by 
invitation; Robert Johansen, M.D., by invi- 
tation; Maurice Galente, M.D., by invita- 
tion; and H. J. McCorkle, M.D., San Fran- 
cisco. 


Discussion. 

2:40 — Obstructive Jaundice—Warren H. Cole, M.D., 
Chicago, Illinois, by invitation. 

Discussion. 

8:00 -—The Problem of Prognosis in Pancreatitis— 
J. Minton Meherin, M.D., San Francisco. 
Discussion. 

3:20 — Inguinal Hernia in Men Over Sixty — Martin 


W. Debenham, M.D., and Cooper Davis, 
M.D., by invitation, San Francisco. 


Discussion. 
8:40 — Conversion of the Gallbladder to the Function 


of Common Duct—Vance M. Strange, M.D., 
San Francisco. 


Discussion. 
4:00 — Local Recurrence Following Surgery for Can- 


cer of the Breast —E. W. Demaree, M.D., 
Pasadena. 


Discussion. 
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WEDNESDAY, MAY 3 
2:00 — Puppet Theatre, Palisades Building 


2:00 — Results in the Management of Gastric Carci- 
noma at Stanford Hospitals: A Summary of 
30 Years’ Experience—John L. Wilson, M.D., 

San Francisco, by invitation. 


Discussion. 


2:20 -Comparative Concurrent Results Following 
Gastric Resection, Vagotomy, Gastroerteros- 
tomy with Vagotomy, and Hemigastrectomy 
with Subtotal Vagotomy—G. Arnold Stevens, 

M.D., Beverly Hills. 


Discussion. 

2:40—Hypertrophic Pyloric Stenosis in Adults — 
Maurice J. Brown, M.D., San Diego. 
Discussion. 

3:00 — Upper Intestinal Obstruction in the Newborn 
—Harry E. Peters, Jr., M.D., Oakland. 
Discussion. 

3:20 — Repair of Ruptured Omphalocele—L. Parry 


Douglass, M.D., San Francisco; and Glenn 
F. Cushman, M.D., San Francisco. 


Discussion. 


8:40 — Repair of Hiatus Hernia of the Diaphragm 
by the Supradiaphragmatic Approach — J. 
Norman O’Neill, M.D., Los Angeles. 


Discussion. 


4:00 —The Acute Abdomen in the Aged—George C. 
Henegar, M.D., Oakland, by invitation. 


Discussion. 
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GENERAL PRACTICE 


Ivan C. Heron, M.D., San Francisco, Chairman 
James E. Reeves, M.D., San Diego, Secretary 
John B. Long, M.D., Sacramento, Assistant Secretary 





IVAN C. HERON 
Chairman, General Practice 


SUNDAY, APRIL 30 
2:00 — Puppet Theatre, Palisades Building 


Joint Meeting with Sections on Allergy and 
Pediatrics 


For Program, see Section on Allergy 


MONDAY, MAY 1 
9:30 — Recital Hall, Palisades Building 


Joint Meeting with Sections on General Medicine, 
General Surgery, Anesthesiology and Radiology 


For Program, see Section on General Surgery 


JAMES E. REEVES 
Secretary, General Practice 


TUESDAY, MAY 2 
2:00 — Puppet Theatre, Palisades Building 
2:00 —Scrotal Swellings—Glen H. Gummess, M.D., 
Los Angeles. 


2:25 — Radiation Therapy — Herbert Hughes, M.D., 
San Diego. 


2:50 — Treatment of Infertility—Edward T. Tyler, 
M.D., Los Angeles. 


3:15-—Use and Abuse of Anti-Thyroid Drugs— 
Donald Petit, M.D., Pasadena. 

3:40 —Chairman’s Address —Ivan C. Heron, M.D., 
San Francisco. 


4:05 — Recess—Business Meeting and Election of 
Officers. 
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SECTION ON ALLERGY 


Albert H. Rowe, M.D., Oakland, Chairman 
Frank G. Crandall, Jr.. M.D., Los Angeles, Vice-Chairman 
Samuel H. Hurwitz, M.D., San Francisco, Secretary 





ALBERT H. ROWE 
Chairman, Allergy 


SUNDAY, APRIL 30 
2:00 — Puppet Theatre, Palisades Building 


Joint Meeting with the Sections on Pediatrics and 
General Practice 


2:00 — Prophylaxis of Infectious Asthma — Charles 
H. Pettet, M.D., Los Angeles. 


2:30 — Atopic Dermatitis—Its Etiology and Clinical 
Management—Louis Tuft, M.D., Philadel- 
phia, Pa., by invitation. 


3:30 — Asthma in Children—Problems in Diagnosis 
—Carl Mauser, M.D., Oakland. 


4:30 —The Use of Raw Foods as Skin Testing Ma- 

terial in Allergic Disorders—G. R. Ancona, 

M.D., and I. W. Schumacher, M.D., San 
Francisco. 





SAMUEL H. HURWITZ 
Secretary, Allergy 


MONDAY, MAY 1 
9:30 — Room 8, Conference Building 


9:30 —The Role of Allergy in Epilepsy—Charles C. 
Coghlan, M.D., Los Angeles. 


10:00—Problems of the Geriatric Asthmatic and 
Their Clinical Management — Louis Tuft, 
M.D., Philadelphia, Pa., by invitation. 
10:45 — Atopic Dermatitis in Infants and Children— 
Albert Rowe, Jr., Oakland. 


11:10— The Use of Sorlate Emulsifier and Unsatu- 
rated Fats in the Dietary Management of 
Chronic Atopic Eczema—W. R. MacLaren, 

M.D., Pasadena. 


11:30 — Seasonal Influences on Clinical Food Allergy 
—E. Gale Whiting, M.D., Berkeley. 


12:00 — Business Meeting. 
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ANESTHESIOLOGY 


Francis E. Guinney, M.D., Los Angeles, Chairman 
Douglass H. Batten, M.D., San Diego, Secretary 


FRANCIS E. GUINNEY 
Chairman, Anesthesiology 


SUNDAY, APRIL 30 
2:00 — Room 5, Conference Building 


2:00-—Chairman’s Address: Headaches Following 
Spinal Anesthesia for Vaginal Deliveries— 
Francis E. Guinney, M.D., Los Angeles. 


2:30 — Citrate Tolerance—Glenn Marshall, M.D., San 
Diego, by invitation. 
Discussion by John Steelquist, M.D., San 
Diego. 


3:00 — The Vasoconstrictors in Spinal Anesthesia— 
A Review — Douglass H. Batten, M.D., San 
Diego. 
Discussion by Gordon C. Langsdorf, M.D., 
San Diego. 


3:30 — The Establishment and Operation of a Nerve 
Block Clinic—A Report of a Year’s Experi- 
ence at the Los Angeles County General 
Hospital—Judson Samuel Denson, M.D., 

Los Angeles. 
Discussion by Charles F. McCuskey, M.D., 

Los Angeles. 


4:00 — A Modified Technique of General Anesthesia 
for Laryngectomy — Benjamin I. Schneider- 
man, M.D., Los Angeles. 


Discussion by Samuel L. Perzik, M.D., Bev- 
erly Hills. 





DOUGLASS H. BATTEN 
Secretary, Anesthesiology 


MONDAY, MAY 1 
9:30 — Recital Hall, Palisades Building 


Joint Meeting with Sections on General Medicine, 
General Surgery, General Practice and Radiology 


For Program, see Section on General Surgery 


TUESDAY, MAY 2 
2:00 — Room 5, Conference Building 


2:00 — Intravenous Procaine Anesthesia—Ernest A. 
Doud, M.D., San Diego. 
Discussion by Harold B. Miles, M.D., Santa 
Barbara. 


2:30 — Economics of Anesthesia—Thomas W. Mc- 
Intosh, M.D., Pasadena. 
Discussion. 
3:00—The Teaching of ep ere sonnet ai tei H. 
Rupp, M.D., Los Angeles. 
Discussion by Ernest H. Warnock, M.D., 
San Marino. 


3:30 —Some Clinical Experiences with the Use of 
Tolserol as a Relaxing Agent in the Treat- 
ment of Tetanus—Harold E: Godman, M.D., 
San Diego, by invitation. 
Discussion by John Howard, M.D., San 
Diego. 
4:00 — Recess. 


4:30 — Business Meeting and Election of Officers. 
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DERMATOLOGY AND SYPHILOLOGY : 


A. Fletcher Hall, M.D., Santa Monica, Chairman 
Paul Fasal, M.D., San Francisco, Vice-Chairman 

J. Walter Wilson, M.D., Los Angeles, Secretary 
Richard O. Pfaff, M.D., San Jose, Assistant Secretary 





A. FLETCHER HALL 
Chairman 
Dermatology and Syphilology 


J. WALTER WILSON 
Secretary 
Dermatology and Syphilology 


SUNDAY, APRIL 30 
2:00 — Room 11, Conference Building 


4:30—The Tolerance of Hairy Regions to X-Ray 
Therapy — Walter F. Schwartz, M.D., Pasa- 
dena, and Robert Bruce, M.D., by invita- 

tion, Pasadena. 
Discussion by Lawrence M. Nelson, M.D., 

Santa Barbara. 


Symposium 
Focal Infection in Relation to Dermatology 
Moderator: Samuel Ayres, Jr., M.D., Los Angeles 


2:00 — Definition of the Problem—Dr. Ayres. 


DERMATOLOGIC ASPECTS 


2:05 — Infections of the Ear, Nose and Throat—Her- 
man Semenov, M.D., Beverly Hills. 


2:20 —Infections of Genito-Urinary Tract—Chester 
H. Mackay, M.D., Hollywood. 


2:35 —Infections of the Gastrointestinal Tract and 10:00—Kaposi’s Multiple Hemorrhagic Sarcomas— 
Lungs—Russel V. Lee, M.D., Palo Alto. Roger Burkhart, M.D., San Jose. 


2:50 —Infections of the Anorectal Area—George C. Discussion by Ben A. Newman, M.D., Los 
Tyler, M.D., Los Angeles. Angeles, and Gordon MacDonald, M.D., 


i ide. 
3:05 —Infections of Dental Origin—J. C. A. Hard- Riverside 
ing, D.D.S., San Diego, by invitation. 10:30 —Cutaneous Tuberculosis Treated by Locally 


Injected Strept in—Paul D. Foster, M.D., 
8:20 — Gynecologic Infections—Lois H. Brock, M.D., — ee ee oe 


San F : Los Angeles. 
ere Discussion by Arne Ingels, M.D., San Fran- 


8:35 —Interpretation of Laboratory Tests in Rela- cisco. 
tion to Focal Infection—Leon J. Tragerman, 
M.D., Los Angeles. 


MONDAY, MAY 1 
9:30 — Room 11, Conference Building 


9:30 — Rosacea in Relation to Liver Malfunction and 
Estrogen Metabolism — Robert O. Lofgren, 
M.D., San Francisco. 


Discussion by Rees B. Rees, M.D., San 
Francisco. 


11:00 — Questions and Answers on Dermatologic 
Therapy — Moderator: Hiram D. Newton, 
M.D., San Diego. 
Panel composed of: Philip K. Allen, M.D., 
San Diego; C. W. Barnett, M.D., San Fran- 


e 7 7 


4:00 — The Development of Basal Cell Carcinoma as 





a Consequence of Radiodermatitis — Nelson 
Paul Anderson, M.D., Los Angeles, and 
Harold Anderson, M.D., Long Beach. 


Discussion by Charles W. McNitt, M.D., 
Reno, Nevada, by invitation, and Frances 
A. Torrey, M.D., San Francisco. 


cisco; Norman Epstein, M.D., San Fran- 
cisco; W. H. Goeckerman, M.D., Los An- 
geles; Gage Helms, M.D., Long Beach; Ben 
A. Newman, M.D., Los Angeles; M. E. Ob- 
ermayer, M.D., Los Angeles; Otto Schmidt, 
M.D., Palo Alto. 
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TUESDAY, MAY 2 
2:00 — Room 11, Conference Building 


2:00 — Laboratory Measurement of Antihistaminic 
Activity of Pyribenzamine Administered by 
Various Routes—Paul LeVan, M.D., Thomas 

H. Sternberg, M.D., and Daniel J. Perry, 
M.D., Los Angeles. 

Discussion by Molleurus Couperus, M.D., 
Los Angeles. 


2:30 — Chairman’s Address: The Treatment of Senile 
Keratoses with Podophyllin— A. Fletcher 
Hall, M.D., Santa Monica. 
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3:00 — Nodose Lesions of the Lower Extremities— 
Louis H. Winer, M.D., Beveriy Hills. 
Discussion by Eugene Farber, M.D., San 
Francisco. 

3:30 —Therapeutic Perspective in Dermatology— 
Jud R. Scholtz, M.D., Pasadena. 

Discussion by W. H. Goeckerman, M.D., Los 
Angeles. 


4:00 — Business Meeting and Election of Officers. 


is 
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EYE, EAR, NOSE AND THROAT 


Russell Fletcher, M.D., Berkeley, Chairman 
George F. Keiper, M.D., Visalia, Secretary 
Maurice W. Nugent, M.D., Los Angeles, Assistant Secretary 





RUSSELL FLETCHER 
Chairman 
Eye, Ear, Nose and Throat 


TUESDAY, MAY 2 
1:30 — Room 8, Conference Building 


1:30-—The Use of the Eresiphake in Cataract Ex- 
traction—Harold B. Alexander, M.D., Pasa- 
dena. 


Discussion by Maurice W. Nugent, M.D., 
Los Angeles. 


2:00 — Myopia and Central Vision After 25 Years— 
Lloyd Mills, M.D., Los Angeles. 


Discussion. 


2:30-—The Cinch Operation—Its Present Status— 
Rodric O’Connor, M.D., Oakland. 


Discussion by Jay R. Sharpsteen, M.D., 
Oakland. 


3:00 —Improved Method in Intranasal Dacryocysto- 
rhinostomy—Meyer Wiener, M.D., by invita- 
tion, Coronado. 


Discussion by Commander Robert H. Ward 
(MC), U.S.N., San Diego. 


8:30-—The Lancaster Red-Green Test in Ocular 
Muscle Diagnosis—J. P. McBride, M.D., Los 
Angeles. 
Discussion by Edwin S. Wright, M.D., 
North Hollywood. 


4:00 — Simplified Fundus Photography — Edwin S. 
Wright, M.D., North Hollywood. 


Discussion by John Langton, M.D., Glen- 
dale. 


GEORGE F. KEIPER, JR. 
Secretary 
Eye, Ear, Nose and Throat 


WEDNESDAY, MAY 3 
9:30 — Room 8, Conference Building 


9:30 — Radiology in the Practice of Otolaryngology 
—James B. Irwin, M.D., San Diego. 
Discussion. 

10:00 — Anesthesia for Adult Adenotonsillectomy— 
Use of Intravenous Sodium Pentothal Com- 
bined with Local Procaine Infiltration—Lee 

Shahinian, M.D., San Francisco. 
Discussion. 

10:30 — Practical Aspects of Pharyngeal Infection, 

with Kodachrome Slide Presentation—Robert 
W. Godwin, M.D., Long Beach. 

10:50 — Intermission. 

11:00 — Business Meeting—Election of Section Offi- 
cers. 

11:10 — Visible Mouth Lesions — Motion Pictures in 
Color—Eugene S. Hopp, M.D., San Fran- 
cisco. 

Discussion. 

11:50 — Vasomotor Rhinitis—Some Aspects of Etiol- 

ogy and Management—Harold Owens, M.D., 
Los Angeles. 


Discussion by Francis O. Morris, M.D., 
Whittier. 


12:20—- Management of Tumors of Nasal Cavity, 
Paranasal Sinuses and Nasopharynx—S. L. 
Perzik, M.D., Beverly Hills. 
Discussion by Joel Pressman, M.D., Beverly 
Hills. 
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INDUSTRIAL MEDICINE AND SURGERY 


Nelson J. Howard, M.D., San Francisco, Chairman 
Robert K. Gustafson, M.D., Pasadena, Vice-Chairman 
Robert C. Sanderson, M.D., Sacramento, Secretary 





NELSON J. HOWARD 
Chairman 
Industrial Medicine and Surgery 


MONDAY, MAY 1 


9:30 — Room 4, Conference Building 


9:30 — Treatment of Acute Infections of the Hand— 
Edmond Dana Butler, M.D., San Francisco. 


Discussion by J “gi Wells, M.D., San Diego, 
and Joseph McGuiness, M.D., San Fran- 
cisco. 


10:00 —Treatment of Difficult and Involved Colles’ 
Fractures—Frank Cox, M.D., San Francisco. 


Discussion by Francis E. West, M.D., San 
Diego, and W. Stirling Clark, M.D., Ven- 
tura. 


10:30 —Management of Ulcers, Edema of the Leg, 
Swelling After Fractures—R. Stanton Sher- 
man, M.D., San Francisco. 


Discussion by Walter Scott, M.D., Holly- 
wood, and M. Laurence Montgomery, M.D., 
San Francisco. 


11:00 — Operative Treatment of Intertrochanteric 
Fractures of the Femur — Francis E. West, 
M.D., San Diego. 


Discussion by Daniel Levinthal, M.D., Bev- 
erly Hills. 


11:30 — Chairman’s Address: Discussion of California 
Industrial Compensation Fee Schedule Prob- 
lems—Nelson Howard, M.D., San Francisco. 





HERBERT C. SANDERSON 
Secretary 
Industrial Medicine and Surgery 


TUESDAY, MAY 2 
2:00 — Room 4, Conference Building 


2:00 — Myocardial Infarction in Industrial Medicine 
—James H. Thompson, M.D., San Francisco. 
Discussion by Leon Lewis, M.D., Berkeley, 
and Don Gardner, M.D., San Francisco. 


2:25—Errors in Treatment of Fractures of Long 
Bones—Orris R. Myers, M.D., Eureka. 


Discussion by Douglas Toffelmier, M.D., 
Oakland. 


2:50 — Subdural Hydroma, Diagnosis and Treatment 
—William T. Grant, M.D., Los Angeles. 
Discussion by Howard A. Black, M.D., Sac- 


ramento, and Edmund Morrissey, M.D., San 
Francisco. 


3:15 — Plastic Repair and Management of Wounds, 
Burns, and Uleers—Edward S. Lamont, M.D., 
Hollywood. 
Discussion by Mertin Hatch, M.D., and Al- 
bert Daniels, M.D., San Francisco. 


3:40 — Surgical Treatment of Chronic Osteomyelitis 
—Robert Bingham, M.D., Riverside. 
Discussion by Harold Crowe, M.D., Los An- 
geles, and Fraser MacPherson, M.D., San 
Diego. 


4:05 — New or Old—Robert E. Hughes, M.D., Holly- 
wood. 


Discussion by Charles E. Grayson, M.D., 
Sacramento, and A. Justin Williams, M.D., 
San Francisco. 


4:30 — Post-Traumatic Headache — A. A. Raney, 
M.D., Los Angeles. 


Discussion by O. W. Jones, M.D., San Fran- 
cisco. 
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OBSTETRICS AND GYNECOLOGY 


Donald A. Dallas, M.D., San Francisco, Chairman 
Leon Krohn, M.D., Los Angeles, Vice-Chairman 


Woodburn K. Lamb, M.D., Berkeley, Secretary 





D. A. DALLAS 
Chairman 
Obstetrics and Gynecology 


SUNDAY, APRIL 30 
2:00 — Room 3, Conference Building 


2:00 — Report of the Committee on the Abortion 
Problem in California—Donald G. Tollefson, 
M.D., Chairman, Los Angeles. 


2:40 —Coccidioidomycosis as a Complication of 
Pregnancy—John E. Vaughn, M.D., and Hall 
Ramirez, M.D., Bakersfield. 


Discussion by Charles Smith, M.D., San 
Francisco. 


3:10 —Pregnandiol Determination as a Guide to 
Therapy in the Management of Threatened 
and Habitual Abortion—Gordon Rosenblum, 

M.D., Los Angeles. 


Discussion by Leon J. Krohn, M.D., Los An- 
geles. 


3:40 —The Obstetrician’s Responsibility to the Rh- 
Negative Mother: The Management of the 
Rh-Sensitized Obstetrical Patient—Bruce B. 

Rolf, M.D., Los Angeles. 
Discussion by Phillip Sturgeon, M.D., Los 
Angeles. 


MONDAY, MAY 1 
9:30 — Room 3, Conference Building 


9:30 — The Surgical Treatment of Uterine Prolapse 
and Genital Relaxations—Paula Horn, M.D., 
Los Angeles. 


Discussion by Harold Marshall, M.D., Glen- 
dale. 


WOODBURN K. LAMB 
Secretary 
Obstetrics and Gynecology 


10:00 —Further Studies in the Measurement of the 
Anterior Pelvic Depth—John C. McDermott, 
M.D., Los Angeles. 
Discussion by James V. McNulty, M.D., 
Hollywood. 


10:30 — Conservative Management of Third Trimes- 
ter Bleeding—Edmund W. Overstreet, M.D., 
San Francisco. 


Discussion by George E. Judd, M.D., Los 
Angeles. 
11:00 — Urinary Tract Infections in Obstetrics and 


Gynecology—R. Gordon Douglas, M.D., New 
York, N.Y., by invitation. 


TUESDAY, MAY 2 


2:00 — Room 3, Conference Building 


2:00 — Business Meeting. 


2:20 — Experiences with Caudal Analgesia in a Small 
Community Hospital—Arnold Manor, M.D., 
Monterey. 


Discussion by George C. Downing, M.D., 
Palo Alto. 


2:50 —Chairman’s Address—Donald A. Dallas, M.D., 
San Francisco. 


3:10—An Evaluation of Cesarean Section Today, 
Based on 1,265 Consecutive Sections—T. R. 
Nanninga, M.D., Alhambra. 
Discussion by Donald de Carle, M.D., San 
Francisco. 


3:40 — Postural Pains of Pregnancy: Part I, Parietal 
Neuralgia in Pregnancy—Lowell F. Bushnell, 
M.D., Los Angeles. 
Discussion by Ernest Doud, M.D., San 
Diego. 
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PATHOLOGY AND BACTERIOLOGY 


C. S. Small, M.D., Loma Linda,. Chairman 
Warren Bostick, M.D., San Francisco, Secretary 
Leon J. Tragerman, M.D., Los Angeles, Assistant Secretary 





Cc. S. SMALL 
Chairman 
Pathology and Bacteriology 


SUNDAY, APRIL 30 
2:00 — Room 4, Conference Building 


2:00 — Mikulicz Disease—Jesse L. Carr, M.D., San 
Francisco. 

2:30 — Diseases and Death—Emil Bogen, M.D., Olive 
View, Edward M. Butt, M.D., Los Angeles, 
and Arthur Djong, M.D., by invitation, Los 
Angeles. 

3:00 — Pathology of Glomerulonephritis — E. T. 
Bell, M.D., Minneapolis, Minnesota, by in- 
vitation. 

3:30 — Personal Experiences with the Huggins-Mil- 
ler-Jensen Serological Test for Abnormal 
Proteins — Reuben Straus, M.D., Sol Gross, 

M.D., and C. J. Wrobel, M.D., Beverly Hills. 

4:00 — Recess — Annual Meeting of California So- 

ciety of Pathologists. 


MONDAY, MAY 1 
9:30 — Room 5, Conference Building 


9:30-—Surface Active Agents as Disinfectants 
Against Tubercle Bacilli—C. Richard Smith, 
M.D., Los Angeles. 
10:00 —Incidence of Carcinoma of the Prostate in 
Cirrhosis of the Liver—Varner J. Johns, Jr., 
M.D., Los Angeles, and A. E. Hurst, M.D., 
Riverside. 





WARREN BOSTICK 
Secretary 
Pathology and Bacteriology 


10:30 — Early Carcinoma of the Cervix Uteri—Lt. S. 
S. Sarkisian (MC) USN, by invitation, San 
Diego. 
Discussion opened by Capt. A. W. Eaton 
(MC) USN, San Diego. 

11:00 — Pathology of Diabetes Mellitus—E. T. Bell, 
M.D., Minneapolis, Minnesota, by invita- 
tion. 


11:30 —Present Status of Coccidioidomycosis in 
Southern California—John S. Kessel, Ph.D., 
Los Angeles, by invitation. 


MONDAY, MAY 1 
2:00 — Room 4, Conference Building 


2:00 — Pulmonary Embolism Due to Amniotic Fluid 
—Charles M. Blumenfeld, M.D., Sacramento. 
2:15 — Chairman’s Address—C. S. Small, M.D., Loma 
Linda. 
2:30 — Etiologic Studies on Hodgkin’s Disease — 
Warren L. Bostick, M.D., San Francisco. 
3:00—The Application of the Cytologic Technique 
to the Diagnosis of Gastric Carcinoma — 
Richard Skahen, M.D., San Francisco, by 
invitation. 
3:30 — Diagnosis of Tuberculosis by Examination of 
Bone Marrow Sections—Sheldon H. Stuur- 
mans, M.D., Los Angeles. 
4:00 — Business Meeting and Election of Officers. 
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PEDIATRICS 


Carl A. Erickson, Pasadena, Chairman 
Richard D, Cutter, Palo Alto, Secretary 
Joseph W. St. Geme, Los Angeles, Assistant Secretary 


” 





CARL A. ERICKSON 
Chairman, Pediatrics 


SUNDAY, APRIL 30 
2:00 — Puppet Theatre, Palisades Building 


Joint Meeting with Sections on Allergy and 
General Practice 


For Program, see Section on Allergy 


MONDAY, MAY 1 
9:30 — Room 13, Conference Building 


9:30 — Feeding of Premature Infants—Commander 
S. M. Abelson (M.C.), U.S.N., by invitation 
San Diego. : 
Discussion. 
10:00 — Funnel Chest (Pectus Excavatum) in Infancy 
and Adult Life—A. Lincoln Brown, M.D., San 
Francisco, and Orrin Cook, M.D., San Fran- 
cisco, by invitation. 
Discussion. 

10:30 — Edema Control in Diseases of the Kidney— 
Logan E. Jackson, M.D., Long Beach. 
Discussion. 

11:00 — Leading Causes of Childhood Death—Esther 
B. Clark, M.D., Palo Alto. 

Discussion. 

11:30 — Retrolental Fibroplasia—W endel Irvine, M.D., 
Los Angeles. 

Discussion. 


TUESDAY, MAY 2 
9:30 — Room 13, Conference Building 


Panel Discussion 
What’s New in Pediatrics 


Moderator: Harry F. Dietrich, M.D., Beverly Hills 


9:30 — Antihistamines in the Common Cold—Milton 
A. Katz, M.D., Long Beach. 





RICHARD D. CUTTER 
Secretary, Pediatrics 


9:40 — Antibiotics—Barbara Halpern, M.D., Beverly 
Hills. : 


9:50—Cardiac Catheterization — Richard Cosby, 
M.D., Pasadena, by invitation. 


10:00 —Influenza Vaccination—Sam W. Woolington, 
M.D., Long Beach. 


10:10 —Collagenous Diseases—H. Russell Fisher, 
M.D., Los Angeles. 


10:20 — Use of Alidase in Subcutaneous Fluids in Pre- 
matures—Peter Kalick, M.D., Los Angeles, 
by invitation. 


10:30 — Recess. 


10:50—Sleep Problems in Infancy—Sidney Lasell, 
M.D., Pasadena, by invitation. 


11:00 — Ear, Nose, and Throat in Children—B. Poland 
Cunningham, M.D., San Diego. 


11:10 — Use of Radium in Nasopharynx—Durwin H. 
Brownell, M.D., San Diego. 


11:20 — Dental Care—George O. Boucher, M.D., Long 
Beach. 


11:30 — Questions in writing to be passed to Mod- 
erator. 


11:50 — Business Meeting. 


TUESDAY, MAY 2 
2:00 — Room 13, Conference Building 


Joint Meeting with Section on Public Health 
For Program, see Section on Public Health 
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PSYCHIATRY AND NEUROLOGY 


Henry W. Newman, M.D., San Francisco, Chairman 
George Creswell Burns, M.D., Compton, Secretary 





HENRY W. NEWMAN 
Chairman 
Psychiatry and Neurology 


MONDAY, MAY 1 
2:00 — Room 8, Conference Building 


2:00 —Chairman’s Address: Antabuse and the Me- 
tabolism of Alcohol— Henry W. Newman, 
M.D., San Francisco. 


Discussion. 


2:30 — Antabuse in the Treatment of Alcoholism in 

a Private General Hospital—A. E. Bennett, 

M.D., Lewis G. McKeever, M.D., by invita- 

tion, and Richard Turk, M.D., by invitation, 
Berkeley. 


Discussion. 


3:00 — Antabuse in the Treatment of Alcoholism— 
John D. Moriarty, M.D., Los Angeles. 
Discussion by Nicholas Bercel, M.D., Los 
Angeles, and William Northrup, M.D., Al- 
tadena. 

8:30—A Program for the Rehabilitation of Some 

Alcoholics—Carl Tillman, M.D., Oakland. 
Discussion by David Lester, M.D., San 
Diego, and Ernest G. Lion, M.D., San Fran- 
cisco. 


4:00 —Fate of State Hospital Admissions—Wren- 
shall A. Oliver, M.D., Imola. 


Discussion by O. B. Jensen, M.D., Liver- 
mofe, and George Targan, M.D., Spadra. 

4:30 — Child Development—Meyer H. Newman, M.D., 
Spadra. 


Discussion by Robert E. Wyers, M.D., Nor- 
walk. 


GEORGE C. BURNS 
Secretary 
Psychiatry and Neurology 


TUESDAY, MAY 2 
9:30 — Room 8, Conference Building 


9:30 — Business Meeting, Election of Section Offi- 
cers. 


9:40 — Neuropsychiatry in San Bernardino—Joseph 
Perlson, M.D., San Bernardino. 


Discussion by George N. Thompson, M.D., 
and J. M. Nielsen, M.D., Los Angeles. 


10:10 — Amnesia for Limbs: Diagnostic Value of Syn- 
drome—J. M. Nielsen, M.D., Los Angeles. 


Discussion by Clarence W. Olsen, M.D., and 
Frank W. Bailey, M.D., Beverly Hills. 


10:40 — The Distribution and Histological Nature of 
the Lesions in the Central Nervous System 
in Western Equine and St. Louis Encephalo- 
myelitis—Knox H. Finley, M.D., San Fran- 

cisco. 


Discussion. 


11:10 —Convulsive Seizures in Cerebral Atrophy— 
Leslie B. Mann, Jr., M.D., by invitation, Los 
Angeles. 


Discussion. 
11:40 — Intracranial Tumors Simulating Vascular Le- 


sions of the Brain—George David Hjartarson, 
M.D., by invitation, Los Angeles. 


Discussion. 
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PUBLIC HEALTH 


Edward Lee Russell, M.D., Santa Ana, Chairman 
Martin Mills, M.D., Richmond, Secretary 
Ira O. Church, M.D., Santa Barbara, Assistant Secretary 





EDWARD LEE RUSSELL 
Chairman, Public Health 


SUNDAY, APRIL 30 
2:00 — Room 2, Conference Building 


Panel Discussion 


What's Wrong with Private Physician-Health 
Department Relationships? How Can 
They Be Improved? 


Chairman: Edward Lee Russell, M.D., Santa Ana 


2:00 — Lewis A. Alesen, M.D., Los Angeles. 
2:20 — Stanford F. Farnsworth, M.D., Oakland. 
2:40 — Carroll B. Andrews, M.D., Sonoma. 

8:00 — Edward Lee Russell, M.D., Santa Ana. 
3:20 — Rebuttal. 

3:40 — Questions and Answers from the floor. 


4:00 — Recess: Business Meeting and Election of Of- 
ficers. 


MONDAY, MAY 1 
9:30 — Room 2, Conference Building 


9:30 -—A Health Department Stimulates Community 
Thinking in Mental Health — David Frost, 
M.D., Alameda, and Genevieve Anderson, 

R.N., by invitation, Alameda. 


10:00 — Track Stars Are Not Barrel-Chested—Samuel 
A. Weisman, M.D., Los Angeles. 


10:30 — The Nutritional Status of the Aged—lIts Pub- 
lic Health Implications — Harold D. Chope, 
M.D., Redwood City. 


11:00 — The California Tumor Registry—A Progress 
Report Covering 60,000 Cases Since 1942— 
Lester Breslow, M.D., James Ellis, M.D., 
Berkeley, Martha Eaton, Sc.M., and Goldy 
Kleinman, M.A., by invitation, Alameda. 





MARTIN MILLS 
Secretary, Public Health 


TUESDAY, MAY 2 
2:00 — Room 2, Conference Building 


Joint Meeting with Section on Pediatrics 


Symposium 


Recent Advances in Knowledge and Care of Bulbar 


and Respiratory Poliomyelitis 


2:00 — Introductory Remarks. 


2:05 — Recent Advances in Isolation, Identification 
and Epidemiology of Poliomyelitis—Charles 
Pait, M.D., Los Angeles, by invitation. 


2:30 — Diagnostic Problems in Poliomyelitis and 
How They Are Met—Albert G. Bower, M.D., 
Pasadena. 


2:55 — Management of the Respirator Case—Harold 
E. West, M.D., by invitation, Whittier. 


3:20 —Serum Protein Changes in Acute Poliomye- 
litis—Jack S. Chudnoff, M.D., Los Angeles. 


3:45 — The Electrolyte Balance in Acute Poliomye- 
litis—A. L. Cheney, Ph.D., by invitation, Los 
Angeles. 


Discussion. 


Note: Meetings of the California Conference 
of Local Health Officers will be held in 
Room 2, Conference Building, on Monday 
at 2 p.m. and Wednesday, 9:30 a.m. and 
2 p.m. 
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RADIOLOGY 


Richard T. Taylor, M.D., Los Angeles, Chairman 
Sydney F. Thomas, M.D., Palo Alto, Secretary 





RICHARD T. TAYLOR 
Chairman, Radiology 


SUNDAY, APRIL 30 


2:00 — Room 12, Conference Building 


2:00 — Roentgen Treatment of a Granulosa Cell Car- 
cinoma of the Ovary—Robert B. Engle, M.D., 
Pasadena. 


Discussion by James Noyan, M.D., Los An- 
geles. 


2:30 — Roentgen Therapy in Atypical Pneumonia— 
Harold P. Tompkins, M.D., Los Angeles. 


Discussion by Frank Binkley, M.D., Pasa- 
dena. 


3:00 — Recess: Business Meeting. 


3:10 — Recess: Annual Meeting of Pacific Roentgen 
Society. 


MONDAY, MAY 1 


9:30 — Recital Hall, Palisades Building 


Joint Meeting with Sections on General Medicine, 
General Surgery, General Practice and 
Anesthesiology 


For Program, see Section on General Surgery 


SYDNEY F. THOMAS 
Secretary, Radiology 


TUESDAY, MAY 2 
2:00 — Room 12, Conference Building 


2:00 -A New Position for Cholecystography—John 
J. Wells, M.D., San Diego. 
Discussion by John M. Rumsey, M.D., San 
Diego. 
2:30—Small Intestinal Rupture Due to Non-Pene- 
trating Abdominal Injury; a Roentgenolog- 
ical Study—George Jacobson, M.D., and Ray 
A. Carter, M.D., Los Angeles. . 
Discussion by John R. Paxton, M.D., Glen- 
dale. 


3:00 — Roentgen Diagnosis of Intra-Abdominal Her- 
nia—A. Justin Williams, M.D., and Fred L. 
Hewes, M.D., San Francisco. 
Discussion by Martin Debenham, M.D., San 
Francisco. ; 


3:30 — Roentgen Diagnosis of Cysts and Odontogenic 
Tumors of the Jaws—Frank C. Binkley, M.D., 
Pasadena. 
Discussion by Ernest R. Bowman, M.D., 
San Francisco. 


4:00 —Preliminary Studies of the Gastrointestinal 
Tract with Colloidal Barium—Henry Kaplan, 
M.D., San Francisco, and Henry H. Jones, 
M.D., by invitation, San Francisco. 
Discussion. 


4:30 —- The Management of Breast Cancer; Surgical 
and Radiation Therapy Considerations—Jus- 
tin J. Stein, M.D., Orville Meland, M.D., and 
William Costolow, M.D., Los Angeles. 
Discussion by A. H. Dowdy, M.D., Los An- 
geles. 
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UROLOGY 


Arthur B. Cecil, M.D., Los Angeles, Chairman 
James Ownby, Jr., M.D., San Francisco, Vice-Chairman 
Donald R. Smith, M.D., San Francisco, Secretary 





ARTHUR B. CECIL 
Chairman, Urology 


MONDAY, MAY 1 
2:00 — Room 11, Conference Building 


Symposium 
Prostatectomy 


2:00 — Indications for the Different Approaches to 
Prostatectomy—Roger W. Barnes, M.D., Los 
Angeles. 


2:20—Suprapubic Transvesical Prostatectomy — 
Lyle G. Craig, M.D., Pasadena. 


2:40 — Retropubic Prostatectomy—Samuel K. Bacon, 
M.D., Hollywood. 


3:00 — The Value of the Perineal Approach in Pros- 
tatectomy for Benign Adenoma of the Pros- 
tate—Elmer Belt, M.D., Los Angeles. 


3:20 —Suprapubic Prostatectomy with Tight Clo- 
sure of the Bladder—Wilbur G. Rogers, M.D., 
Glendale. 


Discussion opened by I. E. LeDuc, M.D., 
and Ralph B. Mullenix, M.D., San Diego. 


TUESDAY, MAY 2 
9:30 — Room 11, Conference Building 


9:30 —Chairman’s Address: True Hermaphroditism 
—Arthur B. Cecil, M.D., Los Angeles. 
10:00 — Vasoepididymostomy in the Treatment of Oli- 


gospermia — Lewis Michelson, M.D., San 
Francisco. 


Discussion. 





DONALD R. SMITH 
Secretary, Urology 


10:30 — Replacement Therapy in the Elderly Surgical 
Patient—Richards Lyon, M.D., San Francisco, 
by invitation. 
Discussion. 
11:00 —Carcinoma of the Bladder—James S. Elliot, 
M.D., Berkeley. 
Discussion. 


11:30 — Business Meeting and Election of Officers. 


WEDNESDAY, MAY 3 
9:30 — Room 11, Conference Building 


9:30 —-Management of Ureteral Calculi—Jesse L. 
Brockow, M.D., Los Angeles. 
Discussion. 
10:00 —Giant Hydronephrosis Causing Biliary Ob- 
struction and Contralateral Hydronephrosis— 
William R. Smart, M.D., San Rafael, by 
invitation. 
Discussion. 
10:30-A Rare Renal Lesion Simulating Tumor: A 
Case Report — James M. Whisenand, M.D., 
by invitation, and Vincent Moore, M.D., by 
invitation, San Diego. 
Discussion. 


11:00 - Hematuria: Causative Factors, Mortality 
Rate in Early Diagnosis, Late Diagnosis— 
Illustrated by Motion Pictures—James C. 

Negley, M.D., Glendale. 


Discussion. 
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Scientifie Exhibits 


Main Floor, Conference Building 


Scientific Scientific 
Exhibit Exhibit 
Space No. Exhibit Space No. Exhibit 
1-2 -Cysto-urethrography — James M. Whisenand, 12 Clinical and Surgical Pathology of the Thyroid 
M.D., and Vincent Moore, M.D., San Diego. Gland—B. H. Sprague, M.D., W. H. Griffith, 
2 Oxytocics and the Gravid Uterus—A. R. Abar- — » and Lawrence Adams, M.D., Los An- 
nel, M.D., Los Angeles. — 
4 Tumors of the Parotid Gland—Donald E. Ross, 13 Tension Neuralgias (Low Back Pain, Sciatica, 
M.D., Los Angeles. etc.) — Laurence Jones, M.D., Beverly Hills, 


Wesley M. Farr, M.D., El Segundo, Harold 
E. Petersen, M.D., San Fernando, and Royal 
Payne, M.D., Hollywood. 


6 Lesions of the Calvarium (Skull) — John J. 
Wells, M.D., San Diego. 

§ 1 ; - 

P a tee aces : oo _ Se 14 Intestinal Obstruction: Diagnosis, Manage- 

M.D., and LeRoy Hyde, M.D tee Nuys ’ ment, Complications—J. Howard Payne, M.D., 

, pe oeag : d Norman H. Blatherwick, M.D., Los An- 

7 Polypoid Lesions of the Colon— Robert A. yor ay gow ere 


les, and Willi Roe, M.D., Van Nuys. 
Scarborough, M.D., Russel R. Klein, M.D., ee ee re ee 
and Frank S. Windholz, M.D., San Francisco. 15 Clinical Evaluation of NU-445 (“Gantrisin’”) 


8 Newborn Needs Placental-Circuit Blood—A. M. in Coniousinety Saseeane nee meeere rs 
McCausland, M.D., Frances’ Holmes, M.D., B. Lyman Stewart, M.D., J. Jerry Lash, Los 
and W. R. Schumann, M.D., Los Angeles. Angeles. 

9 Irradiation of Benign Nasopharyngeal Lesions 16 Cysts and Tumors of the Jaws—George S. 
—M. E. Mottram, M.D., Harold A. Hill, M.D., Sharp, M.D., Eugene W. Demaree, M.D., 
and L. Henry Garland, M.D., San Francisco. Robert C. Wood, M.D., Herbert F. Williams, 


10 The Tuohy Corneal Lens—Maurice W. Nugent, M.D., and Frank C. Binkley, M.D., Pasadena. 
M.D., and Kevin M. Tuohy, M.D., Los An- 17 Cytologic Diagnosis of Cancer—Seymour M. 


geles. Farber, M.D., Herbert Traut, M.D., Lewis 
11. + Correlative Study of Cardiac Diseases—Irving Morrison, M.D., and Frank Hinman, Jr., 
Treiger, M.D., Beverly Hills. M.D., San Francisco. 


Organizational Exhibits 


Main Floor, Conference Building 


Technical Technical 
Exhibit Exhibit 
Space No. Exhibit Space No. Exhibit 
14 C.M.A. Blood Bank Commission 71 California Physicians’ Service 
82-83 C.M.A. Cancer Commission 17 Los Angeles County Physicians Aid Associa- 


26 C.M.A. Postgraduate Activities Committee tion. 
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Motion Picture Program 


(Sub-committee: Arthur E. Smith, M.D., Los Angeles, Chairman) 


SUNDAY, APRIL 30 
2:00 — Room 8, Conference Building 


2:00 — Radical Mastectomy—Donald E. Ross, M.D., 
Los ‘<div. 


2:20 — Vagotomy for Ulcerative Colitis—Philip Tho- 
rek, M.D., Chicago. 
2:35-An Improved Technique for the Operative 
Treatment of Anorectal Lesions — Louis E. 
Moon, M.D., and J. B. Christensen, M.D., 
Omaha. 
3:20—Open Submucosal Ureterosigmoidostomy — 
Frank Hinman, Jr., M.D., San Francisco. 
3:40 — Surgical Correction of Convergent Strabis- 
mus—David M. Harwood, M.D., Huntington 
Park. 
4:00— Application of Thick Split Skin Grafts — 
James Barrett Brown, M.D., and Frank Mc- 
Dowell, M.D., St. Louis. 


4:35-—(1) One-Stage Suprapubic Prostatectomy, 
Vasectomy and Orchiectomy. (2) Nephro- 
pexy Without Disturbing or Incising the 
Renal Capsule Utilizing Fatty Capsule for 
Support—James C. Negley, M.D., Glendale. 


MONDAY, MAY 1 
9:00 — Puppet Theatre, Palisades Building 


9:00 —Support of Paralyzed Face with Fascia — 
James Barrett Brown, M.D., and Frank Mc- 
Dowell, M.D., St. Louis. 
9:20—Epiphrenic Esophageal Diverticulectomy — 
Howard S. Drake, M.D., Los Angeles. 
9:35—Posterior Polya Partial Gastrectomy (Sub- 
total) for Carcinoma of the Stomach—Walt- 
man Walters, M.D., Rochester, Minn. 
9:55— Transverse Abdominal Incision in Cesarean 
Section — Donald G. Tollefson, M.D., and 
Keith P. Russell, M.D., Los Angeles. 
10:15 — Extrafacial Lucite Plombage—Alfred Gold- 
man, M.D., Beverly Hills. 
10:45 — One-Stage Special Clamp Esophageal Diver- 
ticulectomy — William P. Kroger, M.D., Los 
Angeles. 


11:00 — Splenectomy—R. W. McNealy, M.D., Chicago. 


11:20 — Surgical Correction of Spontaneous Pneumo- 
thorax—Gerald L. Crenshaw, M.D., Oakland. 


11:35 — Laryngoglossectomy —S. L. Perzik, M.D., 
Beverly Hills. 


MONDAY, MAY 1 
2:00 — Puppet Theatre, Palisades Building 


2:00 — Subtotal Thyroidectomy Demonstrating Ex- 
posure of the Recurrent Laryngeal Nerve— 
James R. Johnson, M.D., Inglewood. 
2:15 —-Fractures—An _ Introduction— Harrison L. 
McLaughlin, M.D., New York City. 


2:45 — Repair of Diaphragmatic Hernia with Fascia 
Lata Using the Transthoracic Approach—J. 
Norman O’Neill, M.D., Los Angeles. 
3:00 — Vagus Resection for Peptic Ulcer—Transtho- 
racic Approach—Edward C. Pallette, M.D., 
Los Angeles. 
3:15—An Operation for Correction of Pterygium— 
Robert S. Irvine, M.D., and George W. 
Pierce, M.D., San Francisco. 
3:30 — Subtotal Thyroidectomy—Frank H. Lahey, 
M.D., Boston. 
4:00 —Correction of Advanced Rhinophyma by 
Means of Reconstructive Plastic Surgery — 
Arthur E. Smith, M.D., Los Angeles. 
4:30 — Surgical Treatment of Patent Ductus Arteri- 
osus—John C. Jones, M.D., Los Angeles. 
4:45 —Injuries of the Peripheral Nerves — Loyal 
Davis, M.D., Chicago. 


TUESDAY, MAY 2 
9:00 — Room 3, Conference Building 


9:00— Paralysis Agitans: Surgical Treatment — 
Tracy J. Putnam, M.D., Beverly Hills. 
9:30 — Defibrillation of the Heart—Claude S. Beck, 
M.D., Cleveland. 
9:45 — Radical Mastoid Operation—Howard P. House, 
M.D., Los Angeles. 
10:05 — The Surgical Treatment for Congenital Pylo- 
ric Stenosis—Philip Thorek, M.D., Chicago. 
10:20 — The Shoulder Joint—A Multi-Purpose Plastic 
Repair—Laurence Jones, M.D., Beverly Hills. 
10:50 —Thoracolumbar Sympathectomy for Hyper- 
tension — Theodore B. Massell, M.D., Van 
Nuys. 
11:05—Some Considerations in the Treatment of 
Skin Cancer—Neal Owens, M.D., New Or- 
leans. 
11:35 — Inguinal Hernioplasty—Douglas Donath, M.D, 
Pasadena. 
11:50-—A New Method of Repair of Vesicovaginal 
Fistulae—Elmer Belt, M.D., Los Angeles 


TUESDAY, MAY 2 
2:00 — Room 2, Conference Building 


2:00 — Technique in the Routine Examination of 
Ocular Motility—Conrad J. Berens, M.D., and 
Louis J. Girard, M.D., New York City. 
2:30 —Athetosis: Manipulation and Treatment — 
Tracy J. Putnam, M.D., Beverly Hills. 


3:00 — Gastric Resection for Duodenal Ulcer—G. Ar- 
nold Stevens, M.D., Beverly Hills. 
3:15 —Transcolonic Removal of Benign Adenoma- 
tous Polyp—Harry E. Bacon, M.D., Philadel- 
phia. 
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3:30— Anatomic Dissection of the Knee Showing 
Anatomy and Mechanics of the Ligaments— 
John R. Black, M.D., Los Angeles. 


3:50 — Correction of Nasal Deformities—James Bar- 
rett Brown, M.D., and Frank McDowell, 
M.D., St. Louis. 


4:10 — Removal of Upper Lid Carcinoma — Alston 
Callahan, M.D., Birmingham, Alabama. 


4:35 — Burns—Neal Owens, M.D., New Orleans. 





WEDNESDAY, MAY 2 
9:00 — Puppet Theatre, Palisades Building 


9:00 — Retropubic Prostatectomy — McCleery Gla- 
zier, M.D., Los Angeles. 

9:15—Excision of Branchial Fistula— Conrad J. 
Baumgartner, M.D., Beverly Hills. 

9:35 —Internal Wiring of Facial Fractures — Wil- 
liam M. Adams, M.D., Memphis. 


10:00 — Cooper’s Ligament Herniorrhaphy for Indi- 
rect Hernia Associated with Direct Hernia— 
Jack M. Farris, M.D., Los Angeles. 


10:15 — Free Fascia Transplant Repair for Inguinal 
Hernia—Louis C. Bennett, M.D., Los Angeles. 


10:30—Injuries of the Peripheral Nerves — Loyal 
Davis, M.D., Chicago. 
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10:55 — Extensive Skin Grafting for the Reconstruc- 
tion of Tissues Destroyed by Third and 
Fourth Degree Burns— Arthur E. Smith, 

M.D., Los Angeles. 


11:25 — The Function of the Ear in Health and Dis- 
ease—H. G. Kobrak, M.D., Joseph E. Hind, 
M.D., and Robert B. Miller, M.D., Chicago. 


WEDNESDAY, MAY 3 
2:00 — Puppet Theatre, Palisades Building 


2:00 — Safer Gastrectomy—L. A. Alesen, M.D., Los 
Angeles. 


2:15-—Billroth No. 1 Partial Gastrectomy—Walt- 
man Walters, M.D., Rochester, Minn. 

2:35 — Total Hysterectomy—W. H. Brownfield, M.D., 
Los Angeles. 

2:50 — Reconstructive Biliary Surgery — Joseph de 
los Reyes, M.D., Los Angeles. 

3:10 — Endotracheal Anesthesia—Charles F. McCus- 
key, M.D., Los Angeles. 

3:30-—A Bedside Back Rest for Use in Geriatric 

Medicine and Surgery—Hugh Toland Jones, 

M.D., Los Angeles. 


3:45 — Radical Dissection of the Neck — Frank H. 
Lahey, M.D., Boston. 


he 


POST-CONVENTION MEETINGS 


Various associations and societiés will be holding post-conven- 
tion meetings in San Diego and environs. Amongst these will be 
the CALIFORNIA HEART AssociATION which is scheduled to meet at 
Hospitality House, Balboa Park, Wednesday afternoon, May 3. 


ANNUAL GOLF TOURNAMENT 


Monday Afternoon, May 1 
SAN DIEGO COUNTRY CLUB 


All members attending the meeting are welcome to play. Numer- 
ous prizes will be awarded. Make reservations with Kenneth 
Young, Executive Secretary, San Diego County Medical Society, 
Medical-Dental Building, San Diego 1, telephone FRanklin 9-0224. 
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Cc. M. A. Cancer Commission 
Pre-Convention Conferenee 


U. S. GRANT HOTEL, SAN DIEGO 
SATURDAY, APRIL 29 


The pre-convention conferences sponsored by: the Cancer Commission will be held at the 
U. S. Grant Hotel on Saturday, April 29, the day preceding the opening of the California 
Medical Association meeting. 


PATHOLOGY 
PATHOLOGY—Gold Room, U. S. Grant Hotel 


The pre-convention conference on Microscopic Tumor Pathology will be held from 9:30 
a.m. to 12 noon and from 2 p.m. to 4:30 p.m., under the chairmanship of Dr. Edward Butt, 
Los Angeles. Dr. Louis Lichtenstein, Los Angeles, will he the moderator. Tumor diagnostic 
problems will be presented and discussed with emphasis on bone tumors. Members who attend 
this conference are requested to register now with Dr. Howard Ball, 233 A Street, San Diego. 


RADIOLOGY 
RADIOLOGY—Rose Room, U. S. Grant Hotel 


The pre-convention conference on Radiology will be held from 9:30 a.m. to 12 noon and 
from 2 p.m. to 4:30 p.m., under the chairmanship of Dr. Earl R. Miller, San Francisco. Dr. 
R. F. Niehaus of San Diego is secretary. 
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WOMAN’S AUXILIARY 


to the 


CALIFORNIA MEDICAL ASSOCIATION 
Twentieth Annual Convention, April 30-May 3, 1950 
Headquarters: Hotel del Coronado, San Diego, California 


MRS. RAYMOND T. WAYLAND 
President 








MRS. WILLIAM R. MOLONY, JR. 
President-Elect 


Convention Chairman: MRS. RALEIGH W. BURLINGAME 


REGISTRATION 


Sunday, April 30—2 to 5 p.m.: Lobby ‘of U. S. Grant Hotel, 
Hotel Manor, El Cortez Hotel, Hotel San Diego, Hotel 
del Coronado. 


Monday, May 1—9 a.m. to noon, 2 to 5 p.m.: Hotel del 
Coronado. 


Tuesday, May 2—9 a.m. to noon: Hotel del Coronado. 


SATURDAY, APRIL 29 


8:30 p.m.—Executive Board Meeting, President’s Suite, 
Hotel del Coronado. 


SUNDAY, APRIL 30 


10:00 a.m.—Opening Session of the California Medical As- 
sociation. Report by the President of the Woman’s Aux- 
iliary, Mrs. Raymond T. Wayland. All members and 
doctors’ wives are invited to attend. Recital Hall, Pali- 
sades Building, Balboa Park. 


10:30 a.m.—Pre-Convention Board Meeting, Cuarto Nuevo 
Room, House of Hospitality, Balboa Park. 


5:00 p.m.—Buses leave for Fronton Palace, Tijuana, 
Mexico. 


6:00 p.m.—Dinner—Fronton Palace. 


7:00 p.m.—Jai Alai Games—Fronton Palace. (Passes pro- 
vided for Jai Alai games at Registration Desks on Sun- 
day only.) 


MONDAY, MAY 1 


9:30 a.m.—First General Session of the Twentieth Annual 
Meeting, Mrs. Raymond T. Wayland, President, presid- 
ing. Ballroom, Hotel del Coronado. 

12:45 p.m.—Luncheon—Crown Room, Hotel del Coronado, 
honoring Mrs. Raymond T. Wayland, President, Presi- 
dent-Elect, Past State President and Members of the 
Advisory Council. 

Guest Speaker: Mr. Fred Mitchell, President, Constitu- 
tional Foundation—Current Events on a National Level. 

1:30 p.m.—Golf Tournament for C.M.A. Members. San 
Diego Golf Club. 

7:00 p.m.—California Medical Association Annual Dinner 
honoring the President—Hotel del Coronado. 


TUESDAY, MAY 2 


9:30 a.m.—Second General Session of the Twentieth An- 
nual Meeting, Mrs. Raymond T. Wayland, President, 
presiding. Ballroom, Hotel del Coronado. 

4:00-6:00 p.m.—Reception honoring Mrs. R. Stanley Knee- 
shaw, wife of the President of the California Medical 
Association. Hotel del Coronado—at pool, weather per- 
mitting, otherwise in the Circus Room. All doctors’ 
wives and husbands invited. 
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Teehnieal Exhibits 


The Association is fortunate this year in having suitable 
space available for all technical exhibits in one area. The 
ground floor of the Conference Building, where scientific 
section meetings are to be held, has been arranged in con- 
venient form for the display of products and services for the 
benefit of the physician. 

Scientific exhibits will be displayed on the same floor, and 
the official Registration Desk is also located there. Members 
and visitors are reminded that registration badges will be 
needed to gain admission to the scientific sessions. 

Members are also reminded that the technical exhibitors 
pay the Association for the privilege of displaying their 
services and products at the Annual Session. Their financial 


contribution pays the major portion of the large cost of 
arranging the Annual Session, and all members of the Asso- 
ciation owe these exhibitors a debt of gratitude for that 
reason. 

From the scientific point of view, the technical exhibitors 
will have on display the latest developments in diagnostic 
and therapeutic aids, instruments, equipment and services. 
Here, assembled in one place, is a storehouse of information 
for the busy practitioner. You are urged to visit the ex- 
hibits, spend some time with the representatives, register 
with them and show your appreciation. In return, your time 
will be fully repaid in the knowledge you can gain in this 
single display. 


About the Exhibitors 


ABBOTT LABORATORIES 
North Chicago, Illinois Booths Nos. 62 and 63 


Abbott will feature Desoxyn Hydrochloride (Methamphet- 
amine Hydrochloride, Abbott) and Pentothal Sodium 
(Sterile Thiopental Sodium, Abbott). Four transparencies 
illuminated in succession illustrate “smaller dosage, 
quicker action, longer effect and fewer side-effects” of 
Desoxyn as a cerebral stimulant, vasopressor agent and 
adjunct to the management of obesity. Another illumi- 
nated display depicts the advantages of Pentothal Sodium 
as an anesthetic for intravenous use—simplicity of equip- 
ment, easy and rapid induction, pleasant recovery period 
and elimination of fire and explosion hazard. 


A. S. ALOE COMPANY 
Los Angeles 


Booths Nos. 38 and 39 


Our Federal Communication Commission-approved Short 
Wave Diatherm, an exceptional line of instruments, in- 
cluding special outstanding buys of government surplus 
instruments, diagnostic instruments and Allison furniture 
will be featured in our booths. Limited space permits us 
to show only a small portion of our line which is com- 
prised of over 30,000 items, including a complete line of 
laboratory equipment and supplies. 


AMES COMPANY, Inc. 
Elkhart, Indiana 


The Selftester, a simple home-testing unit for urine-sugar 
detection, will be featured at the Ames booth. The Self- 
tester was deyeloped in cooperation with the American 
Diabetes Association to help find and bring the “million 
unknown diabetics” under physicians’ care. It has been 
accepted for advertising in publications of the American 
Medical Association. 

Clinitest, Acetest, and Hematest, simplified tests for the 
detection of urine-sugar, acetone bodies, and occult blood, 
will be demonstrated. 


Booth No. 69 


AYERST, McKENNA & HARRISON Ltd. 
New York, New York Booth No. 86 
“Premarin” (Estrogenic Substances — water-soluble) — a 


highly effective and well-tolerated preparation of naturally- 
occurring, orally-active, conjugated estrogens (equine). 


The potency of “Premarin” is expressed in terms of its 
principal estrogen, sodium estrone sulfate. 


“Premarin” provides convenience of admjnistration and 
flexibility of dosage. Four potencies of “Premarin” tablets 
are available, “Premarin” is also presented in liquid form. 


THE BAKER LABORATORIES, Inc. 
Cleveland, Ohio Booth No. 56 


Starting with Grade A cows’ milk as the basis of the for- 
mula, Baker’s Modified Milk is fortified at seven strategic 
points to obtain more efficient nutritive action and is 
adjusted and processed to insure better tolerance. An 
adjusted protein, two carbohydrates, a modified fat, vita- 
mins, soluble mineral salts and iron, coupled with sim- 
plicity of preparation and low cost, provide for complete 
nutrition and insure cooperation in the home. Baker’s 
Modified Milk, liquid or powder, may be used inter- 
changeably from birth to the end of the formula-feeding 
period. 


DON BAXTER, Ine. 
Glendale 


Featured in the exhibit of Don Baxter, Inc., will be several 
new Vacoliter solutions, including: 0.9 per cent Ammo- 
nium Chloride in Saline, or Distilled Water (for treatment 
of alkalosis) ; 0.2 per cent Potassium Chloride with 5 per 
cent Dextrose in Distilled Water (for correction of intra- 
cellular potassium deficiency); 0.2 per cent Procaine 
Hydrochloride in 0.45 per cent Sodium Chloride; and 6 
per cent Hyprotigen with 5 per cent Dextrose and 5 per 
cent Alcohol in Distilled Water, as well as expendable 
sets for the administration of solutions and blood. Also 
to be shown are the new low-cost, satin-smooth, non- 
traumatic K-10 Expendable plastic Levin Tube, and the 
Baxter Expendable Oxygen Catheter. 


Booth No. 99 


THE BORDEN COMPANY Booth No. 19 


New York, New York 


Spend a few pleasant minutes with Borden at Booth No. 
19 and refresh your memory on our Prescription Products. 
Meet Biolac, a liquid modified milk for infant feeding; 
Dryco with its high-protein, low-fat content for formula 
flexibility; Mull-Soy, a liquid hypoallergenic soy food for 
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your milk allergic patients; powdered whole milk Klim, 
a dependable source of whole milk; Gerilac, a vitamin- 
fortified powdered milk for well-rounded nutrition; the 
improved milk sugar, Beta Lactose, for carbohydrate sup- 
plementation; and. the powdered Merrell-Soule Protein 
and Lactic Acid Milks for special infant feeding cases. 


THE BORDEN COMPANY, Evaporated Milk Div. 
New York, New York Booth No. 102 


An animated replica of Elsie will silently chew her cud 
for the entertainment of all. Printed material and infor- 
mation on Borden’s Evaporated Milk which will be helpful 
to doctors will be available. Borden’s Flavor-Peak Instant 


ci Coffee will be served free. Souvenirs will be avail- 
able. 


BOYLE AND COMPANY Booth No. 58 
Los Angeles 


A. M. BROOKS COMPANY Booth No. 21 
Los Angeles 


We extend a cordial invitation to you to stop at our booth 
for examination and demonstration of the Raytheon Micro- 
therm, microwave (radar) diathermy. See for yourself the 
most outstanding development in diathermy today. Also 
featuring ADC Microtone-Audiometers with the latest 
contribution to the field of scientific hearing testing. 

Also, Meditherm surgical tissue cutters and Mediquartz 
ultraviolet lamps. 

Capable representatives will be on hand at all times to 
answer questions on above equipment. 


BURROUGHS WELLCOME & COMPANY 
Tuckahoe, New York Booth No. 55 


“B. W. & Co.” will feature a completely new type anti- 
histaminic “Perazil” brand Chlorcyclizine Hydrochloride. 
“Perazil” differs chemically in that it is a piperazine rather 
than a conventional ethylenediamine compound. Ask our 
representatives about the advantages of “Perazil.” We will 
also feature “Wellcome” brand Globin Insulin, the ac- 
cepted intermediate acting insulin and Digoxin, for safe, 
predictable digitalization. 


CAMEL CIGARETTES Booths Nos. 59 and 60 
New York, New York 


Camel Cigarettes will feature color slides of background 
data from their newest research. After weekly examina- 
tions of the throats of hundreds of men and women smok- 
ing Camel Cigarettes exclusively for thirty days, throat 
specialists reported “Not one single case of throat irrita- 
tion due to smoking Camels.” 


CAMERON SURGICAL SPECIALTY COMPANY 
Chicago, Illinois Booth No. 101 


See the new Suction Coagulation Handle and numerous 
accessories for all phases of Electro-Surgery, Electro-Cau- 
terization, Electro-Coagulation, Desiccation and Fulgura- 
tion; Cameron Surgical Units; Electro-Diagnostic Lamp 
and Instrument Outfits; the new stainless steel Boros 
Flexible Esophagoscope and other Peroral Equipment; 
Coagulair and Dualite Sigmoidoscopes; Tele-Vaginalite; 
Mirrolite and other Headlights; Binocular Loupes; Illu- 
minated Specula, Endoscopes and Retractors. 


ELDON H. CANRIGHT COMPANY Booth No. 76 
Glendale 


CARNATION COMPANY Booth No. 85 
Los Angeles 
You are invited to visit the Carnation Company Booth No. 


85 where you will see an attractive display presenting 
some interesting information on the various uses of Car- 
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nation Vitamin D Evaporated Milk for infant feeding, 
child feeding and general diet purposes. The method by 
which Carnation Milk is generously fortified with Vitamin 
D—400 U.S.P. units per reconstituted quart—will be ex- 
plained. Valuable literature will also be available for 
distribution. 


CIBA PHARMACEUTICAL PRODUCTS, Inc. 


Summit, New Jersey Booth No. 44 


Ciba Pharmaceutical Products, Inc., Summit, New Jersey 
(Booth No. 44), invite you to visit their exhibit for latest 
information on Priscoline (formerly known as Priscol), a 
valuable adjunct to the treatment of peripheral vascular 
disease. Pyribenzamine, HCl, the antihistaminic drug for 
prevention and relief of anaphylaxis and many forms of 
allergy, will also be featured. 


Representatives in attendance will gladly answer any 
questions about these and other Ciba products. 


THE COCA-COLA COMPANY Booth No. 104 


Atlanta, Georgia 


Ice-cold Coca-Cola served through the cooperation and 
courtesy of the Coca-Cola Bottling Company of San Diego, 
and the Coca-Cola Company. 


CONTINENTAL MEDICAL BUREAU 


Los Angeles Booth No. 57 


The Continental Medical Bureau of Los Angeles (Helen 
Buchan, Director) will have representatives in Booth 57. 
This Bureau offers a complete service to the medical pro- 
fession. 


If you seek an assistant or associate in your offices or a 
Specialist for a Group it will be worth your while to stop 
and discuss your needs with this Bureau. Locations are 
checked for private practice: Hospitals, clinics, office-resi- 
dences and established practices are listed for sale. Com- 
plete brochures will be on hand for your review. 

Leave orders here also for qualified personnel for hos- 
pitals and doctors’ offices. Confidential services; informa- 
tion gladly. 


CUTTER LABORATORIES Booth No. 84 


Berkeley 


Cutter Laboratories will display their complete line of 
human products—the only company in the world that 
manufactures a complete line of human biologicals, human 
blood fractions, penicillin products, and intravenous solu- 
tions in Safti-flasks. 


All the new improved pediatric products purified in our 
own blood fractions laboratories will be on display. The 
new purification method gives less reaction with higher 
immunity with only % cc. dosage. 

The complete line of human blood fractions, including 
Immune Serum Globulin, Hypertussis, Albumin, Fibrin 
Foam and Thrombin, Normal Human Dried Irradiated 
Plasma, and Thrombin will be available. 

Too, you will see a complete line of Cutter Intravenous 
Solutions and the latest techniques for administration. 


F. A. DAVIS COMPANY Booth No. 74 


Philadelphia, Pennsylvania 


For seventy years the F. A. Davis Company has continu- 
ously served the medical and nursing professions every- 
where with standard up-to-date text and reference books. 
Be sure to see the Cyclopedia of Medicine, Surgery and 
Specialties, Reimann’s Treatment in General Medicine, 
Litchfield-Dembo’s Therapeutics of Infancy’ and Child- 
hood, Pillmore’s Clinical Radiology, Stroud’s Cardiovas- 
cular Disease, Troncoso’s Internal Diseases of the Eye, 
McCrea’s Clinical Cystoscopy, May’s Reparative and Re- 
constructive Surgery, Goldberg’s Clinical Tuberculosis, 
Alpers’ Clinical Neurology, Loewenberg’s Medical and 





DESITIN CHEMICAL COMPANY 


DEVEREUX RANCH SCHOOL 


THE DIETENE COMPANY 
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Physical Diagnosis, Greenbaum’s Dermatology, Lederer’s 
Diseases of the Ear, Nose and Throat, Goodale’s Clinical 
Interpretations of Laboratory Tests, and Judovich-Bates’ 
Pain Syndromes. 


Booth No. 66 
Providence, Rhode Island 


Desitin Ointment, the pioneer in external cod liver oil 
therapy, combines crude high potency Norwegian cod 
liver oil, zinc oxide, talcum, in a lanolin petrolatum base. 
Because of its well-balanced and standardized crude cod 
liver oil Desitin Ointment alleviates pain and relieves 
itching promptly. It promotes granulation and epitheli- 
zation. Desitin Ointment is not liquefied at body tem- 
perature nor decomposed by secretions. 


Indications: Postoperative dressings, slow healing 
wounds, indulate varicose ulcers, burns of all degrees, 
lacerations, bed sores, diaper rash and fissures. 


Desitin Powder is a unique, medicinal toilet powder. 
It contains Norwegian cod liver oil, zinc oxide, talc and 
magnesium oxide. 


Uses: As of Desitin Ointment. 


Booth No. 65 
Santa Barbara 


Devereux Schools provide the physician with facilities for 
the education and treatment of children having academic 
or emotional difficulties. Twelve Devereux Schools in Penn- 
sylvania, as well as the Devereux Ranch School in Cali- 
fornia, offer a controlled environment and modern training 
shaped to the needs of each child. At Santa Barbara, the 
350-acre ranch school bordering on the Pacific Ocean has 
an enrollment of seventy children. In Pennsylvania, there 
are facilities for over 400 students. Representatives at the 
booth will gladly answer questions or discuss how Deve- 
reux may serve you and your patients. 


Booth No. 29 
Minneapolis, Minnesota 


Visit our exhibit and examine the Free Diet Service for 
physicians. The diets are nutritionally well-balanced, easy 
to follow and made to appear as if they were typed in 
your office. 


Meritene, the economical and palatable whole protein 
supplement, and Dietene, the “Council-accepted” reduc- 
ing supplement, will be on display. 


DOHO CHEMICAL CORPORATION 
New York, New York Booth No. 92 


The Doho Chemical Corporation and its subsidiary, Mal- 
lon Chemical Corporation, makers of Auralgan, O-tos-mo- 
san and Rectalgan, are proud to announce their new nasal 
decongestant, Rhinalgan—a balanced formulation of two 
active chemical compounds that gives prolonged vasocon- 
striction—used as a spray, in our patented Dohony Spray- 
mist atomizer—pleasant tasting, with no systemic effect 
(pressor or respiratory), and can be safely used for in- 
fants and children. 


Our representatives are anxious to explain the merits 
of Rhinalgan and distribute samples of this innovation. 


EATON LABORATORIES, Inc. Booth No. 18 


Norwich, New York 


Recent specialties include the latest additions to the 
Furacin Family: Furacin Anhydrous Ear Solution which 
has proven effective in many cases of bacterial otitis 
media et externa which had proved refractory to all other 
medicaments, and Furacin Vaginal Suppositories for bac- 
terial cervicitis and vaginitis and pre- and postoperative 
vaginal surgery. 


ENDO PRODUCTS, Ine. 


C. B. FLEET COMPANY, Inc. 


ROLAND J. GAUPEL COMPANY 


GERBER PRODUCTS COMPANY 


OTIS E. GLIDDEN & CO., Ine. 
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Tripazine—triple sulfa’ tablet of closely related sulfona- 
mides to minimize crystalluria; Aspogen—the aluminum- 
amino acid salt with prompt and prolonged action for 
treatment of peptic ulcer; Paracin—scabicide, pediculi- 
cide and ovicide, antipruritic and effective in one appli- 
cation. 


Results of recent clinical studies of the efficacy of Loro- 
phyn Suppositories will be available. 


Booth No. 89 
Richmond Hill, New York 


Endo Products will exhibit and sample some of its many 
A.M.A. Council-accepted items such as: Hycodan, Meso- 
pin Tablets and Elixir, Norodin and our Water-soluble 
Polyvitamin drops. Our representatives will be on hand 
to discuss newly released products with our many friends 
in the medical profession. 


Booth No. 53 
Lynchburg, Virginia 


C. B. Fleet Company, Inc., cordially invites you to stop 
at Booth No. 53 to see the exhibit of Phospho-Soda 
(Fleet). Phospho-Soda (Fleet) is a solution containing 
in each 100 cc. sodium biphosphate 48 gm. and sodium 
phosphate 18 gm. Phospho-Soda (Fleet), over the years 
has won discriminating preference by thousands of phy- 
sicians—because of its controlled action . . . its freedom 
from undesirable side-effect, and its ease of administration. 


There is only one Phospho-Soda (Fleet). 


Booth No. 11 
Los Angeles 


Exhibit will contain Profexray X-ray machines and acces- 
sory items, consisting of the TX-2 Superficial Therapy 
X-ray unit, Combination radiographic and fluoroscopic 
unit, and the Mobile unit. Have simplicity of design; 
versatile in function, complete ease of operation and 
mechanical reliability. 


Also the Roentgen Ray Film Dryer, Underwriters Lab- 


oratories approved. Average drying time with heater, 12-15 
minutes; without heater, 20-30 minutes. 


GENERAL ELECTRIC X-RAY CORPORATION 


Booth No. 100 


Featuring the new Maxicon line—permits you to choose 
only the x-ray. facilities that you require from the simplest 
to the most complete unit. Comprised of a number of 
components that can be assembled in varied combinations, 
it covers a range of diagnostic x-ray apparatus from the 
horizontal x-ray table to the 200 milliampere, two-tube 
motor driven combination unit. All are acquired by the 
mere addition of the necessary components to a basic unit. 


Los Angeles 


Booth No. 80 


Oakland 


Is it baby feeding or babying adults’ alimentary tracts? 
Either or both—we can serve you with a complete line of 
good-to-eat Strained and Junior Foods plus new editions 
of baby care books. The 1950 Special Diet Recipes is 
nutritionist-edited for smooth diet simplification and palat- 
ability. We are on the exhibit floor to greet you. 


Booth No. 51 
Evanston, Illinois 


Visit the Zymenol exhibit and receive, no charge, a $1.25 
size bottle of Zymenol to convince yourself by personal or 
family trial that Zymenol, an emulsion with brewers yeast, 
is an effective bowel management without habit-forming 
irritation, distention, purgation or lubrication. 
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GOLDEN STATE COMPANY, Ltd. Booth No.42 LEDERLE LABORATORIES Booth No. 96 
San Francisco New York, New York 
JOHN F. GREER COMPANY Booth No. 68 You are cordially invited to visit our exhibit in Booth No. 


Oakland 


The John F. Greer Company has a completely new line 
of Ileostomy and Colostomy equipment to introduce to 
the doctors this year. 


The Ileostomy equipment is of Neoprene and is de- 
signed for night wear as well as day. A special gum 
cements the appliance to the body for efficient contact. 


The new “Greer Colostomy Compact” will be a delight 
to the patient who travels, as well as the busy person who 
is seeking easy-to-clean equipment. 


THE HARROWER LABORATORY, Inc. 
Glendale Booth No. 87 


The Harrower exhibit has three main points of interest: 
(1) Gastroscopic pictures illustrating the coating action 
of Mucotin, the “Council Accepted” mucin antacid. (2) 
Schematic presentation of the physiological action of Pru- 
lose, a corrective laxative. (3) The role of the Krebs Cycle 
and Hematocrin in energy metabolism is graphically 
pone Reprints and samples will be available at the 
th. 


Booth No. 47 
Pittsburgh, Pennsylvania 


H. J. Heinz will be displaying strained and junior foods 
as well as their wide variety of nutrition material. Doctors 
will find the products of interest not only for the feeding 
of babies and other small children, but for the feeding in 
gastrointestinal cases, pre- and postoperative disturbances, 
oral troubles, geriatrics, and a number of conditions where 
strained and junior foods are required. 


HOFFMANN-LA ROCHE, Ine. 
Nutley, New Jersey 


Booth No. 93 


Roche will feature its antihistamin, Thephorin, which is 
distinguished by relative freedom from drowsiness. Roche 
will also feature Thephorin Ointment, a superior antipru- 
ritic containing 5 per cent of Thephorin; Thephorin Lo- 
tion, an emollient preparation containing 5 per cent The- 
phorin, indicated in allergic skin disorders; and Thepho- 
rin-AC, a tablet containing Thephorin, acetophenetidin, 
aspirin and caffeine, indicated for aborting and treating 
the common cold. 


Stop at the Roche booth where representatives will be 
in attendance to discuss these and other Roche products 
of interest to the physician. 


HOLLAND-RANTOS COMPANY, Inc. 
New York, New York Booth No. 77 


Plan to visit the Holland-Rantos exhibit, featuring latest 
developments in Koromex contraceptive specialties. In- 
spect the various combination sets, each one of which 
meets a particular need in the doctor’s practice. Investi- 
gate how Koromex Sets—without added cost—enable pa- 
tients to determine individual preference for jelly or 
equally-effective but less-lubricating cream. See the con- 
venient, permanent plastic container for Koromex Dia- 
phragm Fitting Rings. 


LANTEEN MEDICAL LABORATORIES, Inc. 
Evanston, Illinois Booth No. 25 


Lanteen Medical Laboratories, Inc., extend a cordial in- 
vitation to visit their Space No. 25. Representatives will 
be happy to discuss an improved contraceptive technique. 
All of the well-known Lanteen products will be available 
for discussion. 


ELI LILLY AND COMPANY 


J. B. LIPPINCOTT COMPANY 


LOV-E BRASSIERE COMPANY 


96, where you will find representatives who are prepared 
to give you the latest information on Lederle products. 


THE LIEBEL-FLARSHEIM COMPANY 


Booth No. 33 


The Liebel-Flarsheim Company cordially invites you to 
visit Booth No. 33 in which their latest diathermy and 
Bovie electrosurgical apparatus will be available for ex- 
amination and demonstration. This year’s exhibit features 
the “Office Bovie,” an electrosurgical unit specially de- 
signed for office use. Capable representatives will be on 
hand at all times and we hope you will stop by so that 
we may become acquainted. 


Cincinnati, Ohio 


Booth No. 40 
Indianapolis, Indiana 


Your Lilly medical service representative cordially invites 
you to visit the Lilly exhibit located in Space No. 40. 
The display for 1950 features a presentation on the inci- 
dence and potential number of diabetics in America. The 
attending representatives will be pleased indeed to assist 
visiting physicians in every way possible. 


Booth No. 43 
Philadelphia, Pennsylvania 


J. B. Lippincott Company presents an interesting and 
active exhibit of professional publishing. With the “pulse 
of practice” centering in an advisory editorial board of 
active clinicians who constantly review the field, current 
and coming trends in medicine and surgery are known 
continually. On the studied recommendations of these 
medical leaders, Lippincott Selected Professional Books 
are undertaken. It is upon their knowledge, too, of the 
outstanding work being done in general practice, as well 
as the specialties, that men making a very real contribu- 
tion to medical progress are chosen to author the Lippin- 
cott books. 


Booth No. 2 
Hollywood 


Lov-é Brassiere Company, Hollywood, invites you to in- 
spect our highly specialized line of therapeutic breast 
supports. These scientific brassieres enable the physician 
to prescribe remedial supports for specific breast condi- 
tions. Each Lov-é Brassiere is custom-fitted inch-by-inch 
to your patient’s personal measurement . . . and in exact 
accordance with your instructions. Lov-é Corrective Bras- 
sieres are available in leading department stores and fine 
corset shops throughout the West. Eighteen models in 
more than 500 bust-cup-torso size variations. Special bras- 
sieres for prenatal, postpartum, atrophic, hypertrophic 
and mastectomy. Also available: Sleeping brassieres, hos- 
pital binders, artificial breasts, anatomically designed 
muscle pads and maternity garter supports. Our represen- 
tative will be very pleased to see you and happy to answer 
any questions you may have in reference to the Lov-é line. 


M & R DIETETIC LABORATORIES, Inc. 


Columbus, Ohio Booth No. 9 


Similac Division, M & R Dietetic Laboratories, Inc., Booth 
No. 9, will display Similac, a food for infants, and Cere- 
vim, a cereal food. Our representatives will appreciate the 
opportunity to discuss the merit and suggested application 
for both the normal and special feeding cases. 
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MARLYN CO., Ince. Booth No. 22 
Los Angeles 


Cordially invite you to visit Booth No. 22. New concepts 
in Endocrine Therapy will be featured, and literature on 
these products will be available. Marlyn’s medical service 
representatives are to be in attendance to aid physicians 
in every way possible. 


MEAD JOHNSON AND COMPANY 


Evansville, Indiana Booth No. 88 


Poly-vi-sol, Tri-vi-sol, Ce-vi-sol, Dextri-Maltose, Oleum Per- 
comorphum, Pablum, Pabena, Olac and other Mead Prod- 
ucts used in Infant Nutrition will be on display at the Mead 
Johnson exhibit at your California Medical Association 
meeting. Protenum, a new high protein product, will be 
displayed. Also, Lonalac, for low sodium diets. Our rep- 
resentatives at the exhibit will be glad to discuss with 
you the new improvements of Amigen and Amisets. 


MEDICAL CENTER AGENCY Booth No. 97 
San Francisco 


If you are looking for an associate or an association let 
the West’s foremost medical placement service—The Med- 
ical Center Agency—help you. 

The Medical Center offers long experience in filling the 
needs of physicians seeking professional affiliation and it 
enjoys an unmatched reputation in this, special field. 

The center of placement activity for physicians and all 
other medical personnel. Our director, Norma S. Rohl, 
will be at the booth to assist you. 


THE MEDICAL PROTECTIVE COMPANY 


Fort Wayne, Indiana Booth No. 6 


The Medical Protective Company is represented at Booth 
No. 6 where you are invited to call. 

Our representative is at your service to present our 
Protection Plan, to explain the peculiar relation of the 
doctor to the law which governs your protection or to 
discuss any particular phase of Professional Liability in 
which you are especially interested. 


MERCK & CO., Inc. Booth No. 30 
Rahway, New Jersey 


Merck & Co., Inc., features the new diagnostic agent 
Benodaine,* of value for detecting hypertension caused 
by the presence of an epinephrine-producing tumor (pheo- 
chromocytoma). The antihistaminic agent Neo-Antergan® 
also will be featured. Neo-Antergan is advertised to the 
medical profession exclusively. Other Merck products on 
display include Urecholine® for relieving urinary reten- 
tion, gastric retention, and abdominal distention; Cobi- 
one® (Crystalline Vitamin B,, Merck) for the treatment 
of megaloblastic anemias; and PAS (Para-Aminosalicylic 
Acid Merck) for complementing streptomycin and dihydro- 
streptomycin in tuberculosis therapy. 


* “Benodaine”’ is the trade-mark of Merck & Co., Inc., 
for its brand of piperoxane. 


THE Wm. S. MERRELL COMPANY 


Cincinnati, Ohio Booth No. 10 


“Its Name Is Nethaphyl” identifies Merrell’s new drug 
for prompt symptomatic relief of bronchial asthma. In 
eight years of clinical experience, Nethaphyl has proven 
effective in 85 to 90 per cent of the cases. Combining a 
more effective bronchodilator, a better tolerated myo- 
cardial stimulant and a mild sedative, it has demonstrated 
essential freedom from central stimulation or other side 
effects, effectiveness in epinephrine-fast patients, no in- 
creased tolerance or urinary retention, and non-interfer- 
ence with desensitization therapy. In one study, 87 per 
cent of patients preferred Nethaphyl over other drugs. 
Merrell representatives will gladly discuss its action and 
give you samples for clinical trial. 


E. S. MILLER LABORATORIES, Ine. 
Los Angeles Booth No. 81 


The E. S. Miller Laboratories, one of California’s oldest 
ethical pharmaceutical manufacturers, will exhibit at 
Booth No. 81. A complete line of ampuls, tablets and cap- 
sules will be shown; especially featured will be their 
hormone products. 


MILLER SURGICAL COMPANY Booth No. 61 
Chicago, Illinois 


Miller Surgical Company—manufacturers of diagnostic 
specialties for diagnosis and treatment of the body orifices 
and cavities with direct magnification and shadow-free 
illumination. Also displaying the Miller rectal diagnostic 
set for diagnosis, treatment and surgery, designed by 
Rudolph V. Gorsch, M.D. 


THE C. V. MOSBY COMPANY Booth No. 7 
St. Louis, Missouri 


The C. V. Mosby Company of California will have avail- 
able, at its exhibit Booth No. 7, a fine list in medical and 
surgical books. Books on the medical and surgical special- 
ties will be there as well, to be looked over at the leisure 
of those who may be interested. 

Similarly the copies of the excellent journals published 
by the Mosby Company will also be available. 


NATIONAL DRUG COMPANY Booth No. 94 
New York, N. Y. 


THE NESTLE COMPANY, Inc. Booth No. 72 
New York, New York 


The Nestlé Company, Inc., New York, cordially invites you 
to visit their exhibit where specially qualified representa- 
tives will be on hand to answer your questions on any of 
Nestlé’s milk products—already best known and most 
used for babies round the world. ; 


THE NETTLESHIP COMPANY Booth No. 98 
Los Angeles 


The Nettleship Company of Los Angeles, eg 3 In- 
surance Specialists, Administrators of Official Malpractice 
(also Group Accident and Health) insurance programs 
for L.A.C.M.A., Santa Barbara, Kern, Tulare and Orange 
County Societies. Serving the healing profession since 
1925. Specimen consent and authority forms available for 
convention attendants. j : 


ORTHO PHARMACEUTICAL CORPORATION 
Raritan, New Jersey Booth No. 103 


Ortho will exhibit its complete line of gynecic pharma- 
ceuticals, featuring Masse for pre- and postnatal breast 
care, Triple Sulfa cream for bacterial Vaginitis; also the 
Ortho Kit and Ortho White Diaphragm for control of 
conception. 


PACIFIC COAST MEDICAL BUREAU 
San Francisco Booth No. 15 


The Pacific Coast Medical Bureau of San Francisco will 
be represented in Booth No. 15 by Maria Gizzi and Lois 
Weaver. 

Complete information on locations needing doctors, op- 
portunities with groups, assistantships or associations will 


be available in this booth. 


Our personnel consultation service also assures you of 
a select list of efficient office and hospital personnel who 
are available for immediate placement. 


Established six years in San Francisco. 





PET MILK COMPANY 


PICKER X-RAY 


A. H. ROBINS COMPANY, Inc. 
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PARKE, DAVIS & CO. 
Detroit, Michigan 


Booth No. 48 


Members of the Parke, Davis & Company Medical Service 
Staff will be on hand at our Commercial Exhibit for con- 
sultation and general discussion of the products classified 
in our Pharmaceutic, Antibiotic, and Biologic lines. Im- 
portant specialties, such as Chloromycetin, Penicillin S-R, 
Benadryl group, Vitamin Products, Antibiotics, Oxycel, 
Thrombin Topical, Influenza Virus Vaccine, and other 
biologics will be featured. You are cordially invited to 
visit our booth with the assurance that your interest will 
indeed be very much appreciated. 


PELTON AND CRANE COMPANY 


Detroit, Michigan Booth No. 35 


Pelton and Crane will exhibit in Booth No. 35 their latest 
sterilizers. They will have on display their small instru- 
ment sterilizers as well as their larger autoclaves and 
cabinet sterilizers, Competent representatives will gladly 
assist you in selecting the proper equipment for your 
office or hospital. 


Booths Nos. 78 and 79 
San Francisco 


You are invited to visit our Booths Nos. 78 and 79 in 
which we will display a Pet Milk plant in working minia- 
ture. This miniature plant has been displayed at many of 
the large medical meetings held throughout the United 
States. Competent men will be on hand to explain the 
processing of Pet Milk and many of our services to the 
physician will be available. Each person visiting our 
booths will receive a miniature Pet Milk can. 


PHILIP MORRIS & COMPANY Ltd. Inc. 


Booth No. 27 


Philip Morris and Company will show the results of re- 
search on the irritant effects of cigarette smoke. These 
results will show conclusively that Philip Morris are less 
irritating than other cigarettes. An interesting demonstra- 
tion will be made on smokers at the exhibit which will 
show the difference in cigarettes. 


New York, New York 


Booth No. 91 
Los Angeles 


Display will be the new Picker 60 MA Meteor. This unit 
is a combination radiographic and fluoroscopic unit de- 
signed specifically for the general practitioner. The table, 
when not being used for x-ray purposes, can be used as a 
regular examining table. 


RADIUM CHEMICAL COMPANY, Ine. 


Los Angeles Booth No. 45 


The Radium Chemical Company, Incorporated, will have 
on exhibit at its booth the latest type radium and radon 
applicators and accessories. 


Mr. Charles F. Bergesch, their western representative, 
will be in attendance to discuss the radium and radon 
services afforded West Coast physicians from their new 
Los Angeles office. 


Booth No. 95 
Richmond, Virginia 


The A. H. Robins Company display is featuring the seda- 
tive-antispasmodic, Donnatal; the antirheumatic, Pablate; 
Entozyme, digestant with the unique “Peptomatic” action; 
and the newly introduced antitussive-expectorant, Robi- 
tussin. Robins’ Medical Service representatives will wel- 
come the privilege of discussing with physicians attending 
the assembly these and other products in the company’s 
line of prescription specialties. 


J. B. ROERIG AND COMPANY 


SANBORN COMPANY 


SANDOZ PHARMACEUTICALS 


W. B. SAUNDERS COMPANY 


SCHENLEY LABORATORIES, Inc. 


R. L. SCHERER COMPANY 
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Booth No. 16 
Chicago, Illinois 


All Roerig preparations will be displayed against a back- 
board featuring Roerig’s newest Rx preparation, Viterra. 
You are cordially invited to stop by our booth and visit 
with our representatives. 


Booth No. 34 
Cambridge, Massachusetts 


Featured at the Booth No. 34 will be the new Sanborn 
Electrophrenic Respirator, a device for securing ‘artificial 
respiration by controlled electrical stimulation of the 
phrenic nerve. 

For the clinician, there will be demonstrations of the 
Viso-Cardiette, the direct-writing eletrocardiograph; the 
photographic Instomatic Cardiette; and the Metabulator, 
latest model Sanborn metabolism tester. 

And for the research-and-teaching physicians, actual 
instruments or complete data will be available concerning 
the Poly-Viso (multi-channel biophysical research re- 
corder), the Electromanometer (for pressure recordings) , 
and other new Sanborn instruments for cardiac and other 
research, teaching, and diagnosis. 


Booth No. 1 
San Francisco 


This display will feature Cafergot (Cafergone), for the 
oral treatment of migraine and other types of headache, 
D.H.E. 45 (Dihydroergotamine) for the parenteral treat- 
ment of migraine, Mesantoin and Hydantal, for the treat- 
ment of epilepsy, Methergine, an oxytocic, and several 
cardiac glycosides including Cedilanid, Digilanid and 
Strophosid. 


Well-informed attendants will be present to answer all 
inquiries and to discuss new products to be released in 
the near future. 


Booth No. 90 
Philadelphia, Pennsylvania 


We invite the doctors attending the meeting of the Cali- 
fornia Medical Association to visit our exhibit where Mr. 
Keith Chrysler will display a complete line of our books 
including Hyman’s Integrated Practice of Medicine, 
Bockus’ Postgraduate Gastro-enterology, Cytologic Diag- 
nosis of Cancer, Wells’ Clinical Pathology, Wolff's Electro- 
Cardiography, Hauser’s Diseases of the Foot, Nesselrod’s 
Proctology, Custer’s Atlas of Blood and Bone Marrow, 
Sunderman and Boerner’s Normal Clinical Values, Fried- 
berg’s Diseases of the Heart, Dry’s Cardiology, Janney’s 
Medical Gynecology, Levine and Harvey’s Clinical Aus- 
cultation of the Heart, Boies’ Otolaryngology, Conn’s 1950 
Current Therapy, Mitchell-Nelson’s Pediatrics, and many 
other new books and new editions. 


Booth No. 13 
New York, New York 


Attending physicians are cordially invited to visit the 
Schenley Laboratories’ booth. The exhibit features Titra- 
lac, an extremely palatable antacid with a titration curve 
similar to that of milk; Rutaminal, combining rutin, 
aminophylline, and phenobarbital for protection in certain 
cardiovascular disorders and diabetic retinopathies; Pel- 
vicins, 200,000-unit penicillin vaginal suppositories; Penes- 
thettes, penicillin lozenges with benzocaine; and Sedamyl, 
a reliable sedative with a calming yet non-hypnotic action. 
Qualified personnel will be present to furnish full details 
of these and other Schenley products. 


Booth No. 24 
Los Angeles 
We will display Mattern x-ray equipment, the new Bur- 


dick electrocardiograph, diagnostic instruments and other 
equipment of general interest to the doctor. 
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SCHERING CORPORATION Booth No.5 E. R. SQUIBB & SONS Booth No. 50 


SHARP & DOHME 


SICULAR X-RAY 


THE SMITH-DORSEY COMPANY 


Bloemfield, New Jersey 


Buccal tablets of Oreton, Progynon, Proluton, and Cortate 
with the exclusively new base, Polyhydrol, will be featured 
at the Schering exhibit. Polyhydrol makes possible com- 
plete absorption of hormones via the buccal route pro- 
viding advantages of high effectiveness, convenience, and 
economy. Trimeton and Chlor-Trimeton, two outstanding 
antihistamines, and Coricidin, Schering’s new treatment 
for the common cold, containing Chlor-Trimeton, aspirin, 
phenacetin, and caffeine, will highlight the exhibit. 

Schering representatives will be present to welcome you, 
and will be happy to answer inquiries concerning Scher- 
ing’s new products as well as their other hormone, x-ray 
diagnostic, chemotherapeutic, and pharmaceutical spe- 
cialties, 


G. D. SEARLE & CO. 
Chicago, Illinois 


Booth No. 8 


You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any questions 
regarding Searle Products of Research. 


Featured will be Dramamine for the prevention and 
active treatment of motion sickness; Alidase, for hypo- 
dermoclysis; Ruphyllin, for abnormal capillary fragility; 
Hydryllin, new and effective antihistaminic, as well as 
such time-proven products as Searle Aminophyllin in all 
dosage forms, Metamucil, Ketochol, Floraquin, Kiophyllin, 
Diodoquin, Pavatrine, and Pavatrine with Phenobarbital. 


Booth No. 31 
Philadelphia, Pennsylvania 


Visitors attending the California Medical Association 
meeting are cordially invited to visit the Sharp & Dohme 
exhibit in Booth No. 31. Stable, portable “Lyovac” Nor- 
mal Human Plasma, irradiated to destroy viral contami- 
nants that might cause homologous serum hepatitis, merits 
your attention. Unusual specialties including “Cremo”- 
sulfonamides, pleasantly flavored, palatable suspensions 
of the most effective systemic and enteric sulfonamides, 
and “Delmor,” a delicious nutrient powder, also will be 
of major interest. 


Booth No. 91 
San Francisco 


Display will be the new Picker 60MA Meteor. This unit 
is a combination radiographic and fluoroscopic unit de- 
signed specifically for the general practitioner. The table, 
when not being used for x-ray purposes, can be used as a 
regular examining table. 


Booth No. 49 
Lincoln, Nebraska 


Smith-Dorsey extends a cordial invitation to all doctors 
to visit their booth. Their new antihistaminics will be fea- 
tured together with a new para-aminobenzoic acid com- 
bination and Vitamin By (crystalline). Injectable prep- 
arations will. also be featured and you are welcome to 
make the Dorsey booth your headquarters during the 
meeting. 


SMITH, KLINE & FRENCH LABORATORIES 
Philadelphia, Pennsylvania Booth No. 73 


“Dexamyl” —S.K.F.’s balanced combination of “Dexe- 
drine” Sulfate (dextro-amphetamine sulfate, S.K.F.) and 
“Amytal” (Amobarbital, Lilly) is a new preparation of 
wide usefulness in everyday practice. Combined in “Dex- 
amyl,” “Dexedrine” and “Amytal” work together to pro- 
vide symptomatic relief from mental and emotional dis- 
tress. 


J. W. STACEY, Inc. 


THE STUART COMPANY 


UNITED LABORATORIES, Ltd. 


U. S. VITAMIN CORPORATION 


THE UPJOHN COMPANY 


New York, New York 


Squibb will feature service material in various fields of 
therapy at the 1950 Annual Session of the California Med- 
ical Association. 


Monographs on therapy and practical aids will be avail- 
able for your perusal from which you may select informa- 
tive items to fill your particular need. 


Come and browse in the Squibb booth! 


Booth No. 32 


San Francisco 


Stacey’s, established over a quarter of a century ago by 
members of the medical profession, provides the doctor 
in the West a single, efficient source for all medical books 
of all publishers. At Booth No. 32 you will find a‘com- 
posite display of the latest titles in medicine, surgery and 
the specialties. You are cordially invited to browse. 


Booth No. 12 
Pasadena 


The Stuart Formula, liquid and tablet, multiple vitamin 
and iron therapy at maintenance level. The Stuart Thera- 
peutic Multivitamin, multiple vitamin therapy at the 
therapeutic level. The Stuart Therapeutic B Complex, C, 
water-soluble vitamin therapy at the therapeutic level. 
The Stuart Hematinic, iron, copper, B complex and C, 
therapy at therapeutic level. The Stuart Hematinic with 
folic acid. The Stuart Hematinic Liquid. The Stuart 
Lyophilated Multivitamin Drops, especially suitable for 
children. Stuart products can help simplify nutritional 
prescriptions. Remember—the name Stuart and the ther- 
apy needed. We hope you will visit the Stuart exhibit. 


Booth No. 70 
Pasadena 


Display of latest ethical pharmaceutical products, includ- 
ing endocrine, vitamin and chemical therapeutic agents. 


Booth No. 46 
New York, New York 


Exhibit demonstrates the greatest vitamin technicological 
advance of the present decade—“oil-in-water” multivita- 
min solutions— includes Vi-Syneral Injectable which 
makes available, for the first time in pharmaceutical his- 
tory, an aqueous parenteral multivitamin solution, ready 
for immediate injection; also, the original oral aqueous 
multivitamin formula, Vi-Syneral Vitamin Drops—since 
1943, 


Booth No. 54 
Kalamazoo, Michigan 


The Upjohn exhibit will present the anticoagulant family: 
Heparin, Depo-Heparin, and Dicumarol, with particular 
emphasis placed upon Depo-Heparin. 

When heparin is prepared in a gelatin vehicle (Depo- 
Heparin) and administered intramuscularly, markedly 
prolonged effects are obtained. A single injection of 1 cc. 
(200 mg.) of Depo-Heparin will prolong the blood coagu- 
lation time for about 24 hours. 


WALKER VITAMIN PRODUCTS, Inc. 


Mount Vernon, New York Booth No. 37 


Precalcin, the complete prenatal product supplying all 
essential vitamins and minerals, will be featured at this 
exhibit. Precalcin is unique in that the capsules contain 
a dry powder fill with no fish liver oils, thereby providing 
excellent tolerance and patient appeal. 


Other featured products include Cevex (Council Ac- 
cepted Vitamin C Drops), Histacin (cold therapy) and 
Neodrops (water miscible multivitamins). Other vitamin 
and amino acid products will also be displayed and rep- 
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resentatives present will be glad to discuss all aspects of 
current therapy in these fields. 


WALTERS SURGICAL COMPANY 
Los Angeles Booth No. 36 
H. G. Fischer & Company’s latest Space Saver X-Ray 
Unit and F.C.C. approved Diathermy. 
Electro Physical Laboratories Direct Writing Electro 
Cardiograph. 
Latest general surgical supplies. 


WESTERN SURGICAL SUPPLY COMPANY 
Los Angeles Booths Nos. 3 and 4 
Complete display of. Physician’s Furniture, Laboratory 


Supplies, Physiotherapy Equipment, Sterilizers, Instru- 
ments, X-Ray Supplies and Pharmaceuticals. 


WESTWOOD PHARMACEUTICALS 
Buffalo, New York Booth No. 20 
Lowila Cake. Lowila Liquid—Non-allergic soap substitute. 
Completely soapless, non-irritant detergents. Westhiazole 


Vaginal—single dose disposable applicators for vaginitis 
and cervicitis, 


WHITE LABORATORIES, Inc. 
Newark, New Jersey 


White Laboratories will have on display Drop-cillin, oral 
penicillin in drops, and Dram-cillin, oral penicillin by tea- 


Booth No. 67 
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spoonful. Both potent, palatable and convenient. Courte- 
ous medical service representatives in attendance will be 
happy to answer all questions and inquiries. 


WINTHROP-STEARNS, Inc. 
New York, New York 


Exhibit and technical information on pharmaceuticals for 
the medical profession. Featured products will be Dem- 
erol, Zephiran, Parenamine, Neosynephrin, Pontocaine, 
Cartose and pH isoderm with Hexachlorophene. 

Technically trained representatives will be present for 
discussion of the aforementioned products as well as oth- 
ers designed for specialists in the fields of anesthesiology, 
urology, ophthalmology, internal medicine, allergy and 
tropical medicine. 


We cordially invite you to visit our booth. 


Booth No. 75 


WYETH, Incorporated Booth No. 23 


Philadelphia, Pennsylvania 


Neohetramine—the least toxic of the antihistaminics, and 
Membrettes, buccal tablets of various sex hormones for 
sublingual absorption, will be featured along with such 
widely prescribed ethical specialties as Amphojel, Kao- 
magna with Pectin, Petrogalar, Meonine, Basaljel, and 
SMA. Trained representatives will be hand to supply 
literature and samples of many outstanding therapeutic 
agents. 


le 
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PRE-CONVENTION REPORTS 


Officers - Councilors - Committees - County Societies 


REPORTS OF GENERAL OFFICERS 
REPORT OF THE PRESIDENT 


To the Members of the California Medical Association and 
the House of Delegates: 


The year 1949 has passed and 1950 is upon us, yet the 
road has not been cleared so that the medical profession 
can delegate all of its time to medical care. The Social Wel- 
fare planners, with all their give-away programs, have lulled 
the politican to sleep and have left him very vulnerable to 
their welfare schemes. 

After all these months of bickering, the head of the F.S.A. 
comes back from six weeks’ travel in Europe and calmly 
announces that the British system is not. applicable to the 
United States, but states that Mr. Truman’s plan is. 

This year has seen the intrusion of the police state into 
our lives. The F.B.I., under orders but without cause, come 
snooping around to see if they can find a case against the 
medical profession—the profession that has developed one 
of the best medical care programs of any country and has 
given the people of the U.S.A. good medical care. 

Let us here in California not be too comforted by our 
successes against the social trend. We must not feel too 
secure. Let us be alert to the problem and continue to give 
good medical care to the people in California so we cannot 
be criticized. 

This year I have visited many of the County Medical So- 
cieties. I have attended many meetings of allied groups, 
such as the Hospital Association, Nurses’ Convention, cancer 
refresher courses, rural health conferences, Grange meetings 
and the like—trying to get them to see our side of this big 
program. We need to ally many groups with us in this fight 
to stem the tide of the welfare state. 

I have attended all the Council meetings and have at- 
tempted to perform my duties as your President. May I take 
this opportunity to thank the members of committees who 
have so faithfully performed their duties. May I thank the 
members of the Council for their many strenuous hours 
spent in behalf of the members of the C.M.A. It is a hard, 
thankless job unless it can be appreciated by you members. 

It is my hope that we may continue our leadership along 
these lines and gain the allies we need to retain this United 
States of ours in that group where free enterprise still exists. 


Respectfully submitted, 
R. STANLEY KNEESHAW, President 


REPORT OF THE PRESIDENT-ELECT 


To the President and the House of Delegates: 


Your President-Elect has been able to fill many engage- 
ments contacting lay groups in the interest of our association 
—Chamber of Commerce committees, labor gatherings, large 
professional associations, P.T.A., and church groups as well 
as political gatherings. It has been a great satisfaction to 
realize that our association has such strong participation and 
support of our members as shown by the increasing efficiency 
of our speakers’ bureaus, 


I believe that the latent political strength of doctors is 
becoming more kinetic, more effective, almost by the passage 
of each month, and I am looking forward to the strongest 
political showing we have ever made in the next election 
year. More and more doctors are joining chambers of com- 
merce and taking active part in new committees organized 
to combat socialistic tendencies in various community 
groups, and it is good to see that leaders in our component 
societies are out in the front ranks. 

I have attended all but one of our Council meetings and 
all Executive Committee meetings, have served as your dele- 
gate to all A.M.A. conventions, and served as trustee of Cali- 
fornia Physicians Service. Here I wish to congratulate the 
C.M.A. on the caliber of its council and committee members. 
Having been off the council for several years, it is indeed 
reassuring to return to find increased stature, vigor and 
efficiency, unselfish devotion of time far beyond what could 
reasonably be expected. 


Respectfully submitted, 
Donatp Cass, President-Elect 


REPORT OF THE SPEAKER OF THE 
HOUSE OF DELEGATES 


To the President and the House of Delegates: 


The report of the Speaker could be presented in one brief 
sentence: He has attended all meetings of the Council, all 
meetings but one of the Executive Committee, and has 
attempted so far as it within him lies possible to carry out 
faithfully, energetically, and intelligently the special assign- 
ments given him. 

Beneath the mere mechanics of a vital, successful, and 
constructive organization lies the fundamental philosophy 
of its members. During the past year, more than ever before, 
every member: of the medical profession has been called 
upon to scrutinize most carefully his own concepts of the 
science and art he practices, to determine the intimate rela- 
tionships between that art and science and other phases of 
our modern economic and social structure, to reject out- 
moded ideas and practices and to accept new economic 
therapies just as he adopts advances in his own art so long 
as those new therapies demonstrably rest upon proved basic 
principles. 

Now, more than ever before, members of the California 
Medical Association are participating actively on boards and 
committees of chambers of commerce, luncheon clubs, 
churches, lodges, and other cultural and civic organizations. 
Their activities are beginning to bear fruit in a widespread 
recognition that medicine’s opposition to political control is 
something deeper, more fundamental, and far more com- 
prehensive and constructive than the narrow petty self- 
interest of one group pitting itself against its fellows in 
sordid competition for the consumer’s dollar. These grass- 
roots public relations activities of every member are of in- 
calculable value in our broad general program against 
misinformation, misrepresentation, and misunderstanding. 

By order of the House of Delegates at its last regular 
session, the Association has launched a new activity to help 
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overcome the almost unbelievable damage wrought upon 
our students by the barrage of economic fallacies and social 
errors to which they have been subjected in their academic 
days on the college campus. An editorial committee ap- 
pointed by President Kneeshaw has set energetically to work 
upon the preparation of a brochure to appear at regular 
intervals in which some of the basic principles of economics 
will be presented, their application to the American system 
of private enterprise explained, and their particular relation- 
ship to the practice of medicine emphasized. This is a 
most commendable objective and deserves our wholehearted 
support. 
Respectfully submitted, 


L. A. ALESEN, Speaker 


REPORT OF THE VICE-SPEAKER 


To the President and the House of Delegates: 


The Vice-Speaker has attended the meetings of the Coun- 
cil and has carried out such assignments as have been dele- 
gated by the Council and its officers. 

Respectfully submitted, 


Donatp A. CHarnock, Vice-Speaker 


REPORT OF THE CHAIRMAN OF THE COUNCIL 
To the President and the House of Delegates: 


By the time the House of Delegates meets in May 1950, 
the Council will have finished another year. The new mem- 
bers of the Council elected in 1949 have been regular in 
attendance and faithful in the performance of their obli- 
gations. 

At each meeting of the year the Council has had a heavy 
schedule and I have been gratified by the earnest and con- 
scientious manner in which the councilors have addressed 
themselves to their tasks. 

Dr. Halverson has appeared regularly, acquainting the 
Council with the aims of the State Department of Public 
Health as well as with the viewpoint of the State Health 
Department. Representatives of insurance companies and 
representatives of many other groups met with the Council 
to exchange views and to adjust differences relating to the 
field of medicine. Substantial reports of these meetings 
appear in the Council minutes. 

The new health commission of the California Medical 
Association has been formed and is expected to be of great 
service to C.M.A. members and to the public at large. 

I would like to take this occasion to thank the members 
of the Council for their aid and for the effort which they 
have put into the work that came before the Council. I would 
like to thank also Dr. Murray and Mr. Hassard as well as 
John Hunton for their unfailing generosity and for their 
advice. 

Respectfully submitted, 


Sioney J. SHipman, Chairman of the Council 


REPORT OF THE VICE-CHAIRMAN 
OF THE COUNCIL 
To the President and the House of Delegates: 


As Vice-Chairman of the Council I have attended all the 
meetings of the Council, and have aided the Chairman when- 
ever any assistance was necessary. 

Respectfully submitted, 
H. Gorpon MacLean, 
Vice-Chairman of the Council 
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Report of the Council 


To the President and the House of Delegates: 


The Council of the Association has held five meetings 
since the close of the 1949 Annual Session. These were on 
May 11, July 9, September 24 and November 20, 1949, and 
January 14, 1950. Meetings have been planned approxi- 
mately bimonthly as one-day sessions, with meetings of the 
Executive Committee intervening when indicated. Minutes 
of all meetings have been printed in CALIFORNIA MEDICINE. 

The policy of the Council is to alternate its meetings 
between Los Angeles and San Francisco. 

As a digest of its considerations and decisions during the 
past year, the Council presents the following: 


1. Organization: 

Reference is made to the reports of the Secretary, the 
Treasurer, the Field Secretary and the Executive Secretary 
for details on the organizational activities of the Association. 
All these representatives have worked under the direction of 
the Council during the year and have reported regularly on 
their individual activities and assignments. The Council has 
approved all such reports, sometimes with amendments, 
additions and suggestions. 


2. Membership: 

At the close of 1949, the Association showed 10,003 active 
and associate members on its rolls, a new record high. On 
the basis of this membership, the Association is entitled to 
eleven, rather than ten, delegates to the American Medical 
Association for 1950, and R. Stanley Kneeshaw has been 
appointed the additional delegate, with Russell V. Lee as 
alternate, pending the election to this office at the 1950 
House of Delegates meeting. . 

During the year the Council activated the decisions of the 
House of Delegates in regard to granting of Affiliate Mem- 
bership and the reduction of dues in cases of protracted 
illness or postgraduate study. Applications for these services 
are routinely received under present operating methods. 

A year ago the Council called attention to the fact that 
at the close of 1948 there were 455 members listed as 
delinquent in the payment of their dues. This number was 
pointed out as representing the accumulation of delinquen- 
cies following the waiver of dues granted to members in 
military service. Now that such dues waivers are no longer 
operating, the number of delinquent members as of Decem- 
ber 31, 1949, was only 146. This is a normally expected 
number and represents, in the main, members who have 
moved to other locations and have not notified the Associa- 
tion to that effect. 


3. Industrial Medical Fees: 

The problem of industrial medical fees has been one of 
the gravest presented to the Council in the past year and 
has taken a great deal of time, thought and effort. At the 
present writing the question is not yet settled, although 
there appear to be ample signs of progress toward settlement. 

Early in 1949 the Council ordered publication of a new 
fee schedule which had been drawn up by a special com- 
mittee and presented to, and rejected by, the Industrial 
Accident Commission in the fall of 1948. The Council sug- 
gested that these fees be put into effect as of February 1, 
1949, and that members whose statements for such fees 
were reduced by insurance carriers, should file claims with 
the Industrial Accident Commission for adjudication of the 
fee. This suggestion was followed by the great majority of 
members in the billing for services but, unfortunately, by a 
relatively small percentage of members in filing claims for 
adjudication of fees which had been reduced by the insur- 
ance carriers. At the same time, it became apparent that 
the great majority of the carriers were continuing to pay 
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for compensation services on the basis of the 1946 fee 
schedule. 

As of July 1, 1949, when the Industrial Accident Com- 
mission ruled that it no longer recognized. any fee schedule, 
the Association was left in the position of having a fee 
schedule of its own which was not recognized by the insur- 
ance carriers; the members rendering services were left in 
the position of having to file and prosecute a claim for each 
case in which the carrier had reduced the fee claimed. While 
the judgments of the referees of the Commission were, in 
general, in favor of the claimant physician, the insurance 
carriers adopted a policy of disputing every such claim. In 
this process, the carriers contested every claim made by the 
physician and forced him to produce the employer and the 
injured workman at the hearing. This resulted in lengthy 
hearings and in discommoding employers and employees, 
particularly the latter, many of whom lost a day’s wages 
because of the necessity of appearing to testify. Ill public 
relations for the medical profession followed, and many 
doctors concluded that their own time was worth more than 
the time required to press a claim, often for a small sum. 

Meanwhile, a special committee appointed by the Council 
had been meeting with a committee of the insurance car- 
riers and had reached a tentative agreement with the car- 
riers on a proposed new fee schedule. This schedule was 
originally rejected by the Council; later, after certain modi- 
fications had been made in it, and after the Executive Com- 
mittee and a subcommittee of its members had approved 
the proposed schedule, the Council accepted it and again 
presented it to the Industrial Accident Commission. At this 
writing the Commission has scheduled a hearing on the pro- 
posed 1950 fee schedule for February 6, 1950. It is hoped 
that the Commission will then approve the schedule. 

In dealing with the insurance carriers, the Council and 
the Executive Committee were able to work out a plan 
whereby a committee of the Association will meet hereafter 
with a similar committee of the carriers to discuss (1) 
adjustments in the fee schedule as indicated by experience 
and by the requirements of the profession and (2) to dis- 
cuss and adjust alleged misuse of the schedule by parties 
on either side. These committees would be of a continuing 
nature and would provide for a readjustment of the fee 
schedule at intervals of not more than every two years. 

The Council believes that with the adoption of this joint 
committee procedure there will be, for the first time in 37 
years, a working arrangement with the insurance interests, 
so that a lapse of time will not be permitted between fee 
schedule adjustments. 


4. Public Health: 


The Council has devoted considerable time and study to 
matters of public health and public agencies. It has regu- 
larly invited the State Director of Public Health, Dr. Wilton 
L. Halverson, to attend Council meetings, which he has 
done; in this way Dr. Halverson has been able to present 
his problems to the Council and it has been possible to 
accomplish advance planning on various projects. 


The Council has also considered a variety of problems 
arising in the field of public health and allied matters, 
including the use of tax funds for hospital construction, 
the care of ambulatory veterans through private facilities, 
the use of federal funds for health center construction, and 
other matters. Subcommittees have been appointed to study 
each of these problems as it has arisen and these committees 
have served well; their reports and recommendations have 
been published as a part of the Council minutes from month 
to month. 

More recently it has become apparent that problems in 
this field are becoming increasingly complex and more 
numerous. Accordingly, the Council has appointed a Com- 
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mittee on Public Health and Public Agencies, the function 
of which is to correlate the activities of the various sub- 
committees and to bring to the Council the recommendations 
to apply in treating subjects in the public health and allied 
fields. It is believed that the operations of this committee 
will be extremely helpful to the Council and to the entire- 
Association. 

The Council has adopted statements of policy relative to 
the use of public funds for hospital construction and to the 
care of indigents through private facilities. These have been 
published in CALIFORNIA MEDICINE. 


5. Voluntary Health Insurance: 


During the past year the Council has been approached by 
two different groups seeking to establish fee schedules to 
apply as maximum fees under commercial health insurance 
policies issued to policyholders who come below an estab- 
lished income ceiling. A special committee has met with 
these interests on several occasions and is continuing to 
meet in an effort to resolve this proposal satisfactorily. 


6. Nursing: 

A special committee has been named to meet with a sim- 
ilar committee of the California State Nurses’ Association, 
in an effort to eliminate differences of policy, particularly 
as regards legislation. It is believed that such meetings will 
prevent misunderstandings and will result in the adoption of 
beneficial legislation for the protection of the sick. 

At this writing the Council has under consideration the 
adoption of a statement of principles on nursing. Such state- 
ment, if adopted, will be published in CALirorn1a MEDICINE. 


7. Public Policy and Legislation: 


The Committee on Public Policy and Legislation, Dwight 
H. Murray, chairman, has cooperated throughout the year 
with the Council. Dr. Murray and Mr. Ben H. Read, execu- 
tive secretary of the Public Health League of California, 
regularly attend Council meetings and follow the decisions 
of the Council on policy matters. Much credit is due them, 
as well as to Mr. Howard Hassard, legal counsel, for the 
successful handling of the Association’s legislative affairs 
during the last, trying session of the State Legislature. 


8. Blood Bank Commission: 


The Council has approved the program of the Blood Bank 
Commission and is pleased to extend its expression of appre- 
ciation to John R. Upton, chairman, and the members of the 
commission on their progress in establishing a statewide 
system of community-type blood banks. This type of blood 
bank has proved itself capable of maintaining solvency 
while serving the public, and the Council agrees that this 
form of blood banking should be encouraged and extended. 


9. Cancer Commission: 


Recommendations of the Cancer Commission have been 
approved by the Council during the year and it is gratifying 
to note that the program of the Cancer Commission has 
grown in both size and strength during the past year. In 
preparation at this time is a new edition of the Studies of 
the Cancer Commission, last publication of which was about 
15 years ago. The new volume will be bound in permanent 
form and will constitute the latest publication on the detec- 
tion and treatment of cancer in all forms and by all known 
means. To Lyell C. Kinney, chairman, David A. Wood, sec- 
retary, and the members of the Cancer Commission, the 
Council expresses its thanks for a fine work. 


10. Postgraduate Activities: 


During. the past year the Council has approved the pro- 
gram of the Committee on Postgraduate Activities, under 
the direction of Carroll B. Andrews. The Committee has 
arranged seminars in various areas of the state and has 
attracted a satisfactory attendance. Dr. Andrews has now 
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resigned, due to the pressure of other duties, and the Council 
has approved the appointment of Charles A. Broaddus as his 
successor. The Council has received an advance copy of 
the Committee’s program for the coming year and is hopeful 
that it may prove valuable to a large percentage of the 
‘ membership. 


11. California Physicians’ Service: 


As in the past, representatives of California Physicians’ 
Service have been invited to attend all Council meetings; 
also, members of the Council serve on the Board of Trustees 
of C.P.S. and thus maintain a liaison. The business of the 
C.P.S. will be before the members of the House of Delegates 
in their role as Administrative members of C.P.S. and the 
Council is confident that the delegates will understand the 
progress being made by C.P.S. 


12. California Medicine: 


Again the Council wishes to pay tribute to Dwight L. 
Wilbur and his staff on the production of an outstanding 
medical journal. CALIFORNIA MEDICINE is now firmly en- 
trenched as one of the foremost state medical journals and 
its high quality speaks for itself. This prestige is the result 
of progressive publication policies under the present Editor, 
and the Council wishes to pay its respects and express its 
thanks for his valuable services. Much credit and thanks 
are also expressed to the members of the Committee on 
Advertising, who, at great personal sacrifice of time, have 
met at frequent intervals to screen all advertising submitted. 
This committee has done a yeoman service which has re- 
sulted in improved revenues for the journal and, simul- 
taneously, a high standard of advertising. The importance of 
this work cannot be overestimated. 


13. Public Relations: 


As in the past few years, the Council has approved, sub- 
ject to the approval of the House of Delegates, a program 
of public relations which is handled for the Association by 
the firm of Whitaker & Baxter. The present program will 
terminate at about the time of the Annual Session and at 
that time the Council, in conjunction with the Auditing 
Committee and the Committee on Finance of the House of 
Delegates, will have recommendations to make to the House 
of Delegates for the program for the next Association year. 
As a part of the long-range public relations program, the 
Council has delegated to the Committee on Medical Eco- 
nomics the task of surveying individual physician-patient 
relationships, a study which is now going on and on which 
further reports will be made by the Committee and by the 
Council. 


14. Legal Department: 


The Council wishes to express its appreciation of the 
consistently splendid services provided by Peart, Baraty & 
Hassard, legal counsel for the Association. Mr. Hassard and 
his associates have at all times been prompt in meeting all 
requests and in looking out for the interests of the profes- 
sion. Their services are most valuable, not only to the Coun- 
cil but also to the entire membership, and the Council 
considers itself fortunate in having available such wise 
counsel and constant interest from its legal advisers. 


15. California Conference of Local Health Officers: 


Within the past year the Council has appointed a com- 
mittee to meet with a committee of the California Confer- 
ence of Local Health Officers, an official body established by 
the State Legislature. The meetings of these committees 
have resulted in a thorough understanding by both bodies 
of the interests and problems of each other and in a spirit 
of cooperation which cannot help but bring about a better 
working relationship between the local health officers and 
the local and state medical organizations. The county med- 
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ical societies have been requested by the Council to give 
all aid and cooperation to their local health officers and the 
response to this request has been most gratifying. 


16. Manual on Joint Measurement: 


In May 1948, the Council was pleased to appoint Packard 
Thurber as its representative on a committee which proposed 
to produce a manual of standardized joint measurements 
for the determination of function in industrial accident cases. 
The committee completed the manual last year and arrange- 
ments have now been made to have it published jn book 
form. It has been officially adopted by the Industrial Acci- 
dent Commission and is in demand by employers, insurance 
carriers and others who handle such cases. Under the pub- 
lishing arrangements, the Association acts as publisher and 
receives royalties on the sale of the manual. The Council 
proposes to use such royalties in meeting the costs of pre- 
paring the manual and developing the measuring instru- 
ments described in it and in doing additional development 
work in the furtherance of scientific measurements for these 
cases. The Council wishes to express its profound thanks to 
Dr. Thurber and his committee for the production of this 
valuable book. 


17. Committee on Interns and Residents: 


Following the instructions of the 1949 House of Delegates, 
the Council approved the appointment of a committee whose 
function was to develop a means of communication between 
the profession and the senior medical students, interns and 
residents, with a view toward preparing the young doctors 
for their entrance into private practice. This committee has 
proposed the publication of a news bulletin at bimonthly 
intervals, in which the hospital staff members and students 
may participate and in which pertinent information may be 
published. The initial issue of this bulletin is now in work 
and the Council is hopeful that through this method a more 
concrete appreciation of medical practice may be gained by 
the graduating classes. To J. Lafe Ludwig and his commit- 
tee, the Council expresses its appreciation. 


18. Conclusion: 


In conclusion, the Council wishes to express its apprecia- 
tion to all the members who have served on standing or 
special-committees during the past year and who have -been 
willing to sacrifice their own interests in favor of those of 
the Association. Likewise, to those members who have 
assisted and cooperated with the Council, the officers and 
the Association, many thanks are due and are gladly given. 

To the officers who have given freely of their time and 
talents, the Association owes a deep debt of gratitude. Par- 
ticularly is this true of the Secretary-Treasurer, who is 
completing his third year of service without compensation 
and who is always alert to the problems facing the Associa- 
tion and more than willing and able to devote all his powers 
to their solution. 

Respectfully submitted, 
Siwney J. SHrpman, Chairman 


REPORT OF THE PRESIDENT OF THE 
TRUSTEES OF THE C.M.A. 


To the President and the House of Delegates: 


The Trustees of the California Medical Association is a 
corporation, the sole function of which is to hold assets 
accumulated by the Association. The members of the Trus- 
tees are the members of the Council at all times. The Trus- 
tees have met during 1949 in accordance with the require- 
ments of the Constitution and By-Laws, and the financial 
reports of the corporation are printed under the report of 
the Treasurer. 


Respectfully submitted, 
R. STANLEY KNEESHAW, President 





April, 1950 


REPORT OF THE SECRETARY 


To the President and the House of Delegates: 


Your Secretary has attended the meetings of the Council 
and the Executive Committee during the past year. He has 
also attended meetings of the Committee on Scientific Work, 
most meetings of the Committee on Postgraduate Activities, 
and meetings of several other committees appointed by the 
House and the Council. His main function, as in previous 
years, has been in connection with the Committee on Scien- 
tific Work, the report of which is found elsewhere in this 
issue. 

The minutes of the Council meetings prepared by the 
Executive Secretary and edited by the Secretary, the Chair- 
man of the Council, and Legal Counsel, should be read in 
detail by all members. 

The Secretary respectfully suggests that the duties con- 
nected with the office are sufficient to warrant the appoint- 
ment of a half-time or even full-time physician. It has been 
his great privilege to serve at the request of the Council as 
Acting Secretary in an honorary capacity and without sti- 
pend. A regular half-time or full-time basis of appointment 
would probably be in the better interests of the Association. 

Sincere thanks are due the officers of the Association and 
the staff of the Association’s office for their cooperation and 
assistance during the year, notably to Mr. Hunton, Mr. 
Wheeler and Mrs. Rooney. 

Your Secretary would also express his gratitude to Legal 
Counsel for the Association; the vast amount of work per- 
formed each year by Mr.-Howard Hassard on behalf of the 
medical profession of California cannot be easily recorded 
or ever repaid. 

Respectfully submitted, 


L. Henry GARLAND, Secretary 


REPORT OF LEGAL DEPARTMENT 
To the President and the House of Delegates: 


The Legal Department submits the following summary 
covering the nature of its activities during the year 1949, 
and up to the time of preparation of this report, February 
1950: 


During the past year we have attended all meetings of the 
Council and Executive Committee, as well as various meet- 
ings of standing committees and other agencies of the Asso- 
ciation. We have also-prepared and submitted opinions on 
a number of subjects, as requested by the Association or its 
officers or component societies. These have covered a wide 
range, including disciplinary procedural questions, ques- 
tions of interpretation of the principles of medical ethics, 
the relationship of hospitals to the practice of medicine, the 
lack of right of public agencies to inspect physician-patient 
records wherever located, the legal status of local hospital 
districts, anti-rebating legislation, hypnotic drug legislation, 
the application of anti-trust laws to various phases of med- 
ical practice and the organization of medical care, and 
problems related to malpractice and malpractice insurance. 

In addition to our ordinary and advisory services, we have 
also undertaken, at the instruction of the Council, the fol- 
lowing: 


1. Malpractice cases: 


As amici curiae, we have appeared in two extremely im- 
portant malpractice cases before the California Supreme 
Court. In each case we prepared and filed briefs on behalf 
of the defendant physicians. 

In the first case, Sinz v. Owens, the Supreme Court ulti- 
mately held that the test for determining the competency 
of a physician as an expert witness is familiarity of the 
physician with the degree of skill, knowledge and care ordi- 
narily possessed and exercised by members of his profession 
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under similar circumstances. This is in effect a modification 
of the old rule that to qualify as an expert a physician must 
be familiar with the degree of skill, knowledge’ and care 
ordinarily possessed and exercised by members of his pro- 
fession in the same locality or vicinity. In the same case, the 
Supreme Court also held that a general practitioner is not 
to be held to the degree of skill and care of a specialist, 
unless “under the circumstances a reasonably careful skillful 
general practitioner would have suggested the calling into 
consultation of a specialist” and the general. practitioner 
failed to do so. 

In the second case, Moore v. Belt, the Supreme Court held 
that the so-called doctrine of “common knowledge” which 
eliminates the necessity of expert testimony, does not apply 
to the mere circumstance that chills and fever followed 
within a day or two after a cystoscopic examination by a 
physician specializing in urology. The court alse held that 
the trial judge properly excluded expert testimony by an 
autopsy surgeon who was not particularly familiar with the 
practice of urology. This decision is the first illustration of 
the meaning of the term “under similar circumstances” an- 
nounced as the test of competency of an expert witness in 
the earlier case of Sinz v. Owens. The court in effect held, 
where the defendant was a specialist in urology, that sim- 
ilar circumstances required that a physician undertaking to 
be an expert witness be familiar with common practices in 
that specialty. This does not necessarily mean that only a 
specialist in the same specialty as the defendant may be a 
witness; it does mean, however, that in order to qualify as 
an expert witness one must be reasonably familiar with the 
ordinary skill and knowledge and the common practices of 
the particular phase of medicine involved. 


2. Legislation: 


We have assisted the Committee on Public Policy and 
Legislation both with respect to a great number of bills that 
were before the 1949 California Legislature, and with a 
great mass of bills that are now pending before the United 
States Congress. In this connection, it is to be noted that 
Congress has broken out with a rash of health insurance 
bills of all types and classifications. In addition, during the 
past two years there have been a number of less spectacular 
but equally important bills proposed in Congress affecting 
the medical profession and medical care. These include 
subsidization of medical schools, subsidization of medical 
education, extension of social security into the field of 
disability insurance, increasing federal grants for hospital 
construction and so-called health centers, proposals for fed- 
eral subsidization of local health departments, chronic dis- 
eases, and many other particular segments of medical care. 
The trend for the past 20 years toward increasing proposals 
for governmental action within the field of medical care 
continues unabated and shows no sign of termination or 
modification. 


3. Industrial Fee Schedule: 


We have assisted the Committee on Jndustrial Practice, 
the Executive Committee and the Executive Secretary, in 
connection with the industrial fee schedule. This has in- 
volved numerous meetings and several appearances before 
the Industrial Accident Commission. The details of this 
subject will be reported by the committee and the Council. 

There have been other services performed by the Legal 
Department, which will be reported orally to the House of 
Delegates. é 

We wish to reiterate our constant desire to serve the 
medical profession to the best of our ability. 


Respectfully submitted, 


Peart, Baraty & Hassarp, 
General Counsel 
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REPORT OF THE EXECUTIVE SECRETARY 


To the President and the House of Delegates: 


Your Executive Secretary presents his report in sections, 
as in past years, for purposes of clarity. 


1. General: The Association office occupies the same space 
as a year ago and office personnel remains at the same level, 
namely, three men and five women employees. In addition, 
space is made available for committee chairmen or directors, 
as needed. The Southern California office, located in the 
Subway Terminal Building, Los Angeles, continues to serve 
as the headquarters for the Field Secretary. 

Office equipment has been maintained in good condition 
and new items have been purchased as needed. Within the 
past year an electric typewriter and a graphotype, for mak- 
ing address plates, have been added to the major equipment. 
The electric typewriter has made possible an improvement 
in the quality of mimeograph work as well as general typing, 
and the graphotype has not only reduced the expense of 
making address plates but has made it possible to keep the 
membership mailing list strictly up to date, without the time 
lag required when this work was done by commercial 
concerns. . 

As the Association grows in size, it also grows in its activi- 
ties and within the next year it is quite likely that additional 
office facilities will be required. Space adjoining the present 
office may soon become available and plans are already 
under consideration for adding such space to the office as a 
means of gaining greater efficiency in operations. 


2. Meetings: The Executive Secretary has attended all 
meetings of the House of Delegates, the Council and the 
Executive Committee. He has also attended meetings of 
various committees of the Association, including the Com- 
mittee on Industrial Practice, Committee on Advertising, 
Committee on Public Policy and Legislation, and others. 
He has cooperated with other committees and commissions, 
including the Cancer Commission and the Blood Bank Com- 
mission. He has served as an aide to the Association’s delega- 
tion to the A.M.A. at the semi-annual meetings and has 
participated in various national organization meetings, in- 
cluding the Conference of Presidents, Conference of Secre- 
taries and Editors of State Medical Associations, Medical 
Society Executives Conference, etc. 

The Executive Secretary has been pleased to answer re- 
quests for his appearance at county medical society meet- 
ings, before service clubs and other groups seeking a 
speaker, and before committees of the Legislature and other 
governmental bodies. He has appeared in both private and 
public meetings with the Industrial Accident Commission 
in regard to medical and surgical fees for industrial acci- 
dent cases. 


3. Financial: Probably the greatest single responsibility 
placed on the Executive Secretary is the management of the 
Association’s finances. Each year the House of Delegates 
adopts a budget, which provides for the collection of dues 
from the members and outlines the manner in which such 
collections are to be expended. Under the report of the 
Treasurer will be found*a complete accounting of the funds 
collected and expended in the fiscal year ended June 30, 
1949. This shows that the budgeted income from dues and 
general sources for the fiscal year, $422,500, was more than 
met in collections of $479,600. Administrative expenses, bud- 
geted at $136,500, actually were $112,878, considerably 
below the budget and $8,701 less than in the previous fiscal 
year. Expenditures for scientific, educational and public 
relations activities, budgeted at $294,000, actually were 
$246,249. 

CauirorniA Mepicine, the official journal, was budgeted 
at an income of $104,100 and expenses of $107,500. The 
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experience of the fiscal year was an income of $108,157 and 
expenses of $95,114, resulting in a profit of $13,043 rather 
than the budgeted loss of $3,400. The journal is operated 
on a cost-accounting basis, with rent, salaries and other 
expenses charged directly against it and with $3 per active 
member credited to it from members’ dues. This credit is 
in accordance with postal regulations requiring at least 50 
per cent of the published subscription rate to be so credited. 

The net result of general and journal revenues is in excess 
of anticipated budget figures, and expenses of both below 
the budget, was a net gain in surplus for the fiscal year of 
$113,518, the bulk of which was transferred to the Trustees 
of the California Medical Association, a holding company, 
for investment in U. S, Treasury bonds. The balance sheet 
and operating statement of the Trustees are printed under 
the report of the Treasurer. 


4. California Medicine: The financial results of the official 
journal have been commented on in preceding paragraphs. 
On the operational side, the journal has continued along the 
lines of policies adopted by the Editorial Board and the 
Editor and has continued to strengthen itself both locally 
and nationally. It is gratifying to receive an increasing num- 
ber of complimentary remarks about the journal, to see it 
quoted widely in national publications and to witness the 
emulation of some of its methods of presentation and format 
by other publishers. It is safe te say that the journal has 
reached a place high on the list of the state medical jour- 
nals, which is a tribute to the Editor and his staff. 

Advertising in the journal continues to gain in volume 
and income. The Committee on Advertising meets regularly, 
sometimes as frequently as three times monthly, to screen 
the advertising offered, to consider the acceptability of new 
products and to review and pass upon new copy for accepted 
products. While this fine screening results in the rejection of 
a considerable volume of advertising, and while it has caused 
some friction between the business side of the journal and 
the representatives of advertisers, it must be concluded that 
the quality of advertising in the journal has maintained a 
consistently high level and that the publication has gained 
immeasurably in stature among the producers who place the 
bulk of the advertising. The policies of the Committee on 
Advertising have been well established among the producers 
and théir agencies and are adhered to in fine fashion. 

The Executive Secretary gladly gives all credit for these 
accomplishments to the Editor and his assistant, the adver- 
tising manager and the Committee on Advertising, all of 
whom have been extremely diligent in carrying out their 
assignments and in creating a journal of such stature. The 
Executive Secretary confers with these members and em- 
ployees, sits with the committee and consults with all on 
particular problems; otherwise, his direct duties with the 
journal are left in the hands of the above. 


5. Committee on Industrial Practice: The Executive Sec- 
retary has worked during the year with the Committee on 
Industrial Practice and with the Council, the Executive 
Committee and two special committees in the preparation 
and presentation to the Industrial Accident Commission of 
a revised schedule of fees for medical and surgical services 
rendered to injured workmen under the compensation laws. 
This has involved numerous meetings with committees, with 
representatives of the insurance carriers and with members 
of the State Industrial Accident Commission. It has also 
meant a considerable volume of mimeographing and printing 
of proposed schedules, mailing of letters to members, execu- 
tion of policies adopted by the Council-and other responsible 
bodies of the Association, and numerous other details. The 
subject of compensation fees is extremely complex and en- 
compasses so many factors that a continuing association 
with all angles is essential to a thorough. understanding of 
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the problem. The fee schedules now under consideration 
are recognized as not perfect but are believed to be a definite 
improvement over former fee schedules; at the same time, 
the establishment, for the first time in 37 years, of a work- 
ing arrangement with the insurance carriers, to provide a 
continuing review of the fee schedule and of all related 
matters, is considered a great advance over the position 
previously occupied by the Association. 


6. Public Policy and Legislation: The Executive Secretary 
has continued to cooperate with this important activity and 
has followed the instructions of the committee and its 
chairman, 


7. Annual Session: At this writing, plans are going ahead 
for the 1950 Annual Session to be held in San Diego. Inas- 
much as the Association has not met in San Diego since 
1940, when the size and activities of the organization were 
considerably less than now, various difficulties have been 
encountered in planning for a smoothly-operating program. 
However, it is hoped to eliminate all difficulties prior to 
the time of the meeting and to produce a session satisfactory 
to those participating and attending. The scientific exhibit 
will be larger than at any time in the past, as will the 
technical exhibit. A program of medical motion pictures 
will also be presented and the number of scientific meetings 
will be greater than usual. 


8. Conclusion: The Executive Secretary wishes to ac- 
knowledge, with deep gratitude, the aid and cooperation 
given him at all times during the past year. The Chairman 
of the Council and the Secretary have at all times given 
sound and ready counsel. The Editor has been most coopera- 
tive and the officers and Councilors have consistently given 
every aid in the management of the Association’s affairs. 
Among the lay personnel the Legal Counsel, the Field Secre- 
tary and the executive secretary of the Public Health League 
of California have consistently aided and cooperated to the 
utmost. The office staff has been on the job and ready to 
meet any challenge, and the loyalty, efficiency and attitude 
of these men and women are gratefully acknowledged. 


Respectfully submitted, 
Joun Hunton, Executive Secretary 


REPORT OF THE EDITOR 


To the President and the House of Delegates: 


Probably the most noteworthy development with regard 
to CaLirorNiA MEDICINE in the past year was an improve- 
ment in the quality of manuscripts submitted for considera- 
tion by the Editorial Board. Although the average level of 
quality is of course not subject to precise measurement, 
indeed may be gauged only as impression, in general it can 
be said that the manuscripts received were better prepared, 
as judged by both scientific and literary standards, than 
those submitted in previous years. 

While this is a wholly desirable condition, it poses for 
the members of the Editorial Board a greater problem in 
selection of papers for publication—a problem made the 
more acute by the fact that the number of manuscripts 
offered last year was greater than before: In 1949, 307 papers 
were submitted and only 160 were accepted. The following 
tabulation shows the number of manuscripts received from 
the Annual Session and of those submitted directly to CALt- 
FORNIA MEDICINE in the last three years, together with the 
number accepted in each category: 

-—Annual Session— —— Other —— Totals—— 
Rec'd Accepted Rec’d Accepted Rec’d Accepted 


1947...... 161 88 114 52 275 140 
1948...... 155 138 117 88 272 226 
1949...... 176 87 131 73 307 160 





313 


Not only for the considerable task of reviewing more and 
more material, but for the exercise of discriminating judg- 
ment in selection, the members of the Editorial Board have 
the editor’s earnest thanks. The work of others who have 
contributed to CALIFORNIA MeEpicINE—those who have pre- 
pared special material on assignment and those who have 
reviewed books—is acknowledged with gratitude. The assist- 
ant to the editor, Robert F. Edwards, has again done an 
outstanding job aiding ii the preparation of manuscripts 
and in supervising the excellent set-up of the Journal. 

A suggestion made often and by many is that short items 
of casual interest be published in the space now left blank 
at the end of articles. Material suitable for the purpose is 
not easily come by, but attempt will be made to get it. Two 
such items have been published recently, one on page 33 of 
the January 1950 issue and the other in February, page 84. 
They may be considered as examples. Readers who have 
talent for short, light essay or report on subjects of in- 
cidental interest to physicians are hereby asked to exercise 
it. White space beckons. 


Respectfully submitted, 


Dwicut L. Witsvr, 
Editor, CALIFORNIA MEDICINE 


REPORT OF THE TREASURER 


To the President and the House of Delegates: 


The duties of the Treasurer of the Association are nominal 
only, the actual duties of the office being performed by the 
office staff and the audit of accounts by an independent certi- 
fied public accountant. In his annual audit, the independent 
accountant checks the receipt and expenditure of all funds, 
verifies the appropriations for specific purposes of reference 
to the budget adopted by the House of Delegates and resolu- 
tions adopted by the Council, and certifies the presence of 
cash, securities and other assets shown in the final report. 


Submitted herewith is a series of accounts prepared by 
Hood and Strong, certified public accountants, covering the 
receipts and disbursements of funds for the fiscal year July 
1, 1948, to June 30, 1949, These accounts reflect the trans- 
actions of the California Medical Association and the 
Trustees of the California Medical Association, the cor- 
porate holding company established by the Association some 
years ago to hold reserves accumulated by the Association. 
The tables show income and expense accounts of both 
organizations, balance sheets of both as of June 30, 1949, 
and a combined balance sheet of both as of the close of the 
fiscal year. Members are urged to study both sets of accounts 
for a true picture of the Association’s financial position. The 
corporation is wholly owned by the Association. 


The Association is now a large organization, dispensing 
large sums of money each year. The office staff attempts to 
keep precise records of all expenditures and to account for 
same fully to the Auditing Committee. As a periodic addi- 
tional check on the efficiency of our audit, it is recommended 
that consideration be given to rotating the auditors of the 
Association’s books every five or ten years, the new auditor 
to be chosen by the Executive Committee of the Association, 
acting upon its own information, and independently of the 
Treasurer or office staff. A periodic reappraisal by indepen- 
dent eyes is healthy for every organization. 


Respectfully submitted, 


L. Henry GARLAND, Treasurer 


(Balance sheets and statements of income 
and expenditure appear on following pages.) 
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CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
STATEMENT OF INCOME AND EXPENDITURE 
Comparative for Years Ended June 30, 1949 and June 30, 1948 
o——- Year Ended ———_ 
INCOME June 30 June 30, Increase 
DvuES AND GENERAL: 1949 1948 (Decrease) 
Membership Dues, less portion allocated to Journal Subscriptions................. — ,569.75 $531,607.00 ($69,037.25) 
PnP ED WIL: PUN NIININ SUING opin as scat nwndoniginsieronstGbblnieerscctence Fe 15,880. 00 12,010.00 3,870.0 
Interest Earned........................ ied 1,151.06 7.53 ,143.53 
SN sors oo italiane deh Saegans op aeiehatiemeds Sadolnon mens abecibiudeentarsesebnsbamanceatan’. 1) \iiibeaeelion 56.72 (56.72) 
wate hams a 
F $479,600.81 $543,681.25 ($64,080.44) 
OFFICIAL JOURNAL—“California Medicine”: —_ — os 
Advertising.......... \wreehoesesesnenessncnsanswessvesonseusnsnerancssoncesvetsrecdscsnsevenennesecuenssssnecssssoreatestaace $ 75,435.98 $ 67,502.76 $ 7,933.22 
Members’ Subscriptions—Allocated from Dues. si 29,893.50 27,978.00 1,915.50 
a bet pres oem pap wad stecn can caries bAinoiisentncebecratnyirucharnoaanes 2,279.46 1,759.70 519.76 
Sect RAN Ata one gas ahr asad oe ohictat wow eid adebtoieia ont eee ores aan ea cab abn wade 548.16 367.64 180.52 
$108,157.10 $ 97,608.10 $10,549.00 
Rs RNR co asr sco cnaiacsueg reece suceadenavbeetsbincscetbcovcaneaersdore epee eis beatae tcc ban nebo $587,757.91 $641,289.35 ($53,531.44) 
EXPENDITURE 
III race ins da otesncictnsnpesemcnaspeebtlyveneis $112,877.89 $121,578.66 ($ 8,700.77) 
Scientific, Educational Public Relation. 246,248.72 232,229.05 14,019.67 
Official Journal—“California Medicine”...... a 95,113.63 88,551.52 6,562.11 
ToTAL EXPENDITURE $454,240.24 $442,359.23 $11,881.01 
EERCUES: OF INCOME OVRR TORPENDITUBR..0.2.-..0< a. 5.02.05. scccsescnccnnsscnsonseiadvevssarecsensecesase $133,517.67 $198,930.12 ($65,412.45) 
CALIFORNIA MEDICAL ASSOCIATION 
San Francisco, California 
STATEMENT OF EXPENDITURE 
Comparative for Years Ended June 30, 1949 and June 30, 1948 
—— Year Ended -_—_—_, 
June 30, June 30, Increase 
ADMINISTRATION : 1949 1948 (Decrease) 
Salary—Executive Secretary. - $ 16,333.30 $ 14,333.26 $ 2,000.04 
Saliaries—Administrative 10,462.50 4,925. 00 5,537.50 
Salaries—Clerical........ 8,229.17 2,464.37 (4,235.20) 
Traveling: 
ROOIREE TS OCU CI OPC O IEG enn osnsnsccceceecereseveteacspccisnenyceascuvesodsuctsoensessseosess 333,73 1,329.80 (216.09) 
I ictiih Se acacta icra se deeded Nedinatalienanks iovnnniniotcn Senieea ba shcensanes pensar sbanvaneibeniocbcodncieg ios 148.00 579.43 (431.43) 
CD MUUNEE: NURS ML INUURINR NE IOG 65 oo occccc esc evrecsnousscareceansesebocecannesnasassesinnns 4,086.54 4,871.37 (784.83) 
Delegates to A.M.A. Convention...... 13,513.67 10,300.85 3,212.82 
Office Equipment purchased........... 2,295.04 2,102.47 192.57 
Taxes—Social Security........ ae 400.06 465.45 (65.39) 
sas cS cinch SSA annncnbaeabevmahteseadaiohs tances oninexes Usiyghoerensaveis 21,967.94 19,946.12 2,021.82 
Legal Expense : P 
BOD OUNINON, Bl Ooo osrencownnnnandcencssonnocnpnensansenenensbocnentccssantusiinsasaboossesneccsnchescubboeennsas beniies : 6,000.00 OOOO) | u eeeteteeres 
Other Legal. Expensae.............-.....---..-..----ccsecneoneeseenosenonenncsansercenseccenneseneecenneeenee 2,567.89 3,631.87 (1,063.98) 
I aie Suiinc casi ccnenniicewniticinsnc’ i 4,740.00 Sees i Sateen 
Los Angeles Office Expense... 2,768.22 341.04 2,427.18 
SN ihe ie eseisadvinec scien scttneedeubedtnsuin 5,482.64 6,771.11 a, ace 47) 
Office Supplies and Expense.. 4,010.97 2,887.17 123.80 
I Ricca ccnckienvgnenctetinens> 746.90 484.48 tee. 42 
Telephone and Telegraph.....................---..0.-.-.--+ 2,277.25 2,207.04 70.21 
Council and Executive Committee Expense....... 2,253.90 2,208.64 45.26 
Contributions to United Public Health League... 43.89 20,119.56 (20,075.67) 
ITED RINT oie ccnscemeseicn<cecnececs thewessotensrin 750.00 Mu tS le eceees 
PONE... ....<....-. 2 1,679.92 54.12 1,625.80 
I a a NT oe a ahncacncin cd bce aapncescobsucaeeiowsuneun 1,006.38 65.51 940.87 
; $112,877.89 $121,578.66 ($ 8,700.77) 
SCIENTIFIC, EDUCATIONAL AND PUBLIC RELATIONS: 
nn, A ac sacle nedlonsiemasieceabsedenuneuanueopuuapecennnans $134,430.55 $160,636.63 ($36, 206.08) 
Public Policy and Legislation..... 68,070.72 9,625.97 28,444.75 
Physicians Benevolence............. 9,730.50 9,512.00 218.50 
Postgraduate Activities... 10,208.24 4,956.46 5,251.78 
Cancer Commission.................... 6,718.18 5,721.95 996.23 
Other Committee Activities... 12,225.29 4,693.08 7,532.21 
Medical Economics............... sistas iJ.“ st ileal 2,326.96 (2,326.96) 
I eis ceva Soitsemncea chastunsslauaslecpeoemsubhoses ubsceeuseecbeee 4,865.24 4,756.00 109.24 
$246,248.72 $232,229.05 $14,019.67 
OFFICIAL JOURNAL—“California Medicine” 
i A Sst teca Matis gh with endlangdhacbavariscbunia <ercoectibenieorssitnuscueivygaavers peWsnsnle segues $ 62,393.89 $ 65,757.03 ($ 3,363.14) 
Advertising Sales Expense... eoes 7,858.72 6,360.93 1,497.79 
a a os dawe ch scans dnkiensip es viegtabe canoer knslpuuacnnnbdnare panes 13,941.13 8,675.00 5,266.13 
as sn ncmspatgenasdebuelaindsndocnss dhoesnsisaneonenventensie ee | agian 605.74 
Office Supplies and Expense... Ne eachkt ohh ingen giginisalontessiaiedtasesdaacmorataaseceatienels Astle 749.40 1,293.94 (544.54) 
IUD Nc ocsnsesce sia sevontnssbonate Rats 1,447.13 1,218.85 228.28 
IR Nae eden d le cdideaamnctrabdapicdoiinkdogavonnie medentipiacdices 1,461.25 1,107.19 354.06 
Postage and Mailing. B 3,504.61 3,270.15 234.46 
Dali ranacins tensa acaletct Oe... 2 eakaateant 1,904.00 
Editorial Board Travel. Sei Np gh acta 49.04 (49.04) 
I i  cdcan herman ode aeiidiamak eventmnlle she 1,247.76 819.39 428.37 
$ 95,113.63 $ 88,551.52 $ 6,562.11 
Enns Teno oo 58 ais 30s kde rvedgboeabapentbapeb tes vous ebek bed soibanskenobsodebiee foucepeiuonhiasebe $454,240.24 $442,359.23 $11,881.01 
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San Francisco, California 


BALANCE SHEET—JUNE 30, 1949 







































ASSETS 
CABE....--.2--.-0.0s0+erseorerenseseenreseon ies sow $115,518.01 
In Banks..... . $115,495.70 
Commercial Accoun 
Savings Accounts... 
Petty Cash...................-- MEP REE 22.31 
ACCOUNTS RECEIVABLE.. 2,092.77 
Journal Advertisers 977.10 
oka nietiiidetipinienahaies Scccasouriucenenie 
Less Reserve for Doubtful Account 
rae NINA NNO iss neds shore da eee Lentucnbaabaecstreiets debs neces Sictarns dla heeslateatia piscina ich ssa ranted ose 1,115.67 
LOAN RECEIVABLE—New Mexico Physicians Service.................222.....-------0----+0000--0* 0.00 
I ane de pins eha sas ao ecdng ns yiaikditicastebe nlensiplidumbuttasetneiee 17,500.00 
Less Reserve 17,500.00 
ee Tse IE Taoiseach hnccl Sacetcerssihincipniinlialbdleindcbnmerialaaaiuabjaiiad 299,564.43 
poo ee 14,874.55 
Morris Herzstein Bequest. 
BEPC WIN BNE ciacerseis accu ncciss ic Sa eivesninscceghce'estancesceseense ncmiesermansaainiciaueqainumeasnicancsen one 
FURNITURE AND FIXTURES—Nominal Value.................-..:----ceeeeeseeeeececceeceneceeeeeeeeeeees 1.00 
EOMPURRED CH ARGID ies ois ssiccincssccsescsascsconssevacccnnsease 6 781.10 
Prepaid Rent..................- * 539.03 
Other Prepaid Expense 242.07 
PO li eins in ckid nti cescinncanicorcanianeiionseagegn te eae aang Rtea ae sdahintleinpetaminiiincnipianabiiia 700.88 
United Air Lines. ea 425.00 , 
REF ele Lee SNe catecseeheseseesccasncostacendnigna ta reigaceintedasenacedatebpeiiaanses eater teetisueedseaatea 275.88 $433,532.74 
AccouNnTs PAYABLE $ 9,746.12 
CaN a inc scrcw dasa dotatiaidnhabeeiencnseicheheik Gras sdecauhgdeniiaomeninnstepbiphastennstatis $ 356.78 
A Zee I III a ics naidenan surinntese matty wecinnhonpdabaaeaatnsaeiesibtasepeenesieibbeseisiecesaasesaceeees 6,235.20 
Ta I AISI nase ce speianintiomn gohelgeiendiacibemdauainkeseeuanessdedabeves odin bediaeasucbaeucanecle 793.10 
PINE PO UO ss seici cess ccinncncncenessdnetsashenséeuscountdescndecucrnnabnansecspeeneaphcccosaienaanste 327.54 
CNN NON lactase coc aitsncecnns sv sccnonstvaioboneqsaasacnavasusniawavseséueecestanestoaisueteatieats 438.50 
PRED MEEBO ARINC CNN oo resis ectskeidninnnenibeenssansnvasroboaswdimweobecinhidescatnacaiameiiacotes 1,375.00 
INTRON a ee ea eae 220.00 
NO I ii sites hide cian swoon sc asaapcdiaainasnninatareuncoetamaandsamemnd a biuemtummeea resdiis aeean taka 14,874.55 
Unexpended balance of Income Received under Morris Herzstein Bequest... 4,487.21 
De Tr iscsi occa cate chee auctant eases ansantens nang vaeninia snes donacaonpnmeataatinoenieataie 10,387.34 
I i oe ei hain cat Sie a enaaae eee an cia taeearectamglachatacreitaad ec 408,912.07 $433,532.74 
TRUSTEES OF CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) 
San Francisco, California 
STATEMENT OF INCOME AND EXPENDITURE 
Comparative for the Years Ended June 30, 1949 and June 30, 1948 
——_- Year Ended ——_—_, 
June 30 June 30, Increase 
INCOME 1949 1948 (Decrease) 
I i Ta accor cata ctarse ction oa cita gecnstsngoianlgscbapionenateeresencapael slaahaoniesias saute manta aes taien $ 22,183.55 $ 18,773.80 $3,409.75 
Interest on Savings Accounts. a 13.58 100.60 (87.02) 
NI cao oioastesnadeatcnnindnes couse scassneannga acca ane ama 40.00 (40.00) 
NT NN a kis stsccenscetenanans jection eaten bad arsine teeta $ 22,197.13 $ 18,914.40 $3,282.73 
EXPENDITURE 
PG Ci TIO NOOO sic ss secicea ncsdaccgnccttn rac cicnintipiatasatsciendinniipenaites $ 207.21 $ 93.75 $ 113.46 
pe = eae eee De 170.00 130.00 40.00 
PIN as vsic an once cose nonecteeo na siice tec ndisaeacuninwerpictessecnceastiectdessscnsscebuiplatinsnlindantccdiaaants 31.00 See) Sa 
AS TI aii sn ieccunidennncns bonesncemncdecens desebanmnesnasedsuneippiaeiseadcoesieets $ 408.21 $ 254.75 $ 153.46 
TExcess OF INCOME OVER EXXPENDITURG................0scccssecscsenececsessccesscnsccococsccoseccesecce $ 21,788.92 $ 18,659.65 $3,129.27 
——SSSSSSSS=_== a — 
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CALIFORNIA MEDICAL ASSOCIATION 
AND 
TRUSTEES OF CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) 
San Francisco, California 
COMBINED COMPARATIVE BALANCE SHEET 
Trustees of 
California California Combined Combined 
ASSETS Medical Medical June 30, June 30, Increase 
: Association Association 1949 1948 (Decrease) 
sais ccc cote seinen snstehnacsbehsnnerensunanenbrebaseees $115,518.01 $ 3,626.17 $ 119,144.18 $ 287,676.88 ($168,532.70) 
Marketable Securities.. Soon 299,564.43 898,000.00 1,197,564.43 865,000.00 332,564.43 
Accounts Receivable.. aS. 27092. 77 2,092.77 17,561.16 (15,468.39) 
Loan Receivable..... 17,500.00 0.00 See... ss, seeps 
Endowment Fund... arnt oh 2.65 268.62 4.03 
Benevolence Fund..... : 10,387.34 1.27 30,412.09 2,769.18 
RI IN hoc nn pga citnsecinwee 4,487.21 7.21 4,033.32 453.89 
Furniture, so -gaguad ne ceo 1.00 1.00 See eatesacnets 
Deferred Charges... rained = 781.10 1.10 761.05 20.05 
PI scidinecsonsincreepekarennsusin beraseneneenastewcnpecuncesesckes 700.88 0.88 625.00 75.88 
$451,032.74 1,223,839.12 $151,886.37 
LIABILITIES—RESERVES AND SURPLUS 
II cs shana sob acutobbanascumpneicoesesgen= $ 9,746.12 ©... nseaveba $ 9,746.12 $ 16,393.44 ($ 6, wet $3) 
Members’ Contribution to Endowment Fund... ____.............. 272.65 272.65 268.62 03 
ED oh cd cwmcrenainied ende scbetuntsengebuachs 10,387.34 22,793.93 33,181.27 30,412.09 2, 769: 18 
ST, MUM cncn someon peacecdpacnioes BRGNEE: | .- — .deeibwntnchas 4,487.21 4,033.32 453.89 
Reserve for Loan Receivable. ae EO! aa oe 17,500.00 RTE. |. wectacenes 
PIR idk inns sasiennacencinesenncanie Fe ntibcentacanencectice 408,912.07 901,626.17 1,310,538.24 1,155,231.65 155,306.59 
$451,032.74 $924,692.75 $ 1,375,725.49 $ 1,223,839.12 $151,886.37 
TRUSTEES OF CALIFORNIA MEDICAL ASSOCIATION (A CORPORATION) 
San Francisco, California 
BALANCE SHEET—JUNE 30, 1949 
ASSETS 
a tea cpe ate ie teak heciae Riibn a ek ciae ne ole esanleaiipamsied shih pais ch doce ab enpaiir as Ghpineniuoas pu atoan Seuss esaesmnoseoasunbonnad $ 3,626.17 
Commercial Account......................- $ 3,397.84 
Bank of America, N. T. & S. A. 
I ac cn tentnnasncscnc 228.33 
Bank of America, N. T. & S. A 
American Trust Company.................-.-.--- Sie 96. 
ee re I GE TIMI SWE CO oaneeensnsictncn evcesecenseccceseneccescescessess 51.51 
TORENT s BD. GHOVORMTTIOME TIGR. ono. nan. incense ceesncnermnnssnnsccconnccenaessecacen 898,000.00 
BENEVOLBNGE PYUND..........2:.00-.<-20c..00-scceeceesee 22,793.93 
Crocker First National Bank vaael 793.93 
ye Fos Ma PSONTS BOOTIE BE CRIT ERY VION oes eciecc ccncccmosopnenstsceroesgascesabocsdeeiinsenstne 22,000.00 
NI ab hs rsuntiiccneachhosuadvapasseansdphiaeberoreesasbersianse ae 272.65 ph 
Bank of America, N. T. & S. A.—Savings Account................22..--2..--seccseseeecsenecseneceenee 272.65 $924,692.75 
LIABILITIES AND SURPLUS 
MEMBERS’ CONTRIBUTION TO ENDOWMENT FUND..............-.---.c00ceeeeececeeeeeeceeceeeees ceeneeeeeeees $ 272.65 
UN IRIRITTI To ooo cael ealeaceics suneps'sash oc Shsiepcpsniban deus uhvannnaevenanss ssinveheaectviqaueacs 22,793.93 $ 23,066.58 
I aaa Race al aac an tna Xabi cab ccaciteneense ce tecibeeintotentesegooimiucabbhageMaesentmeecsienaisest $901,626.17 
Representing the amount by which the total Assets exceed the Liabilities 
as of June 30, 1949: 
I a Oia pepdendhentenacannowses punibwonapeceoyennnsaseie eee ee 781,775.28 
CURES DEDTNORE BOBDCIRUIORD... 2 --vesnicevcct vn ccnnssnsecccseenccoccceneevsccsoee ch aeistseancaaitaet vases $781,775.28 
I iil a aict ce vac ctoinsy dun domanscbunkensinbenbsdacbin Mea Susspuetsatey esbinonsbeasecese os 119,850.89 
NN I oss Sip vavaseiadceospoeicbiarsorwansmiekene = 98,061.97 
Add, Net Income for fiscal year ended June 30, 1949 . 21,788.92 
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REPORTS OF DISTRICT COUNCILORS 
FIRST COUNCILOR DISTRICT 


Imperial, oi Riverside, San Bernardino and 
an Diego Counties 
To the President and the House of Delegates: 


As has been true each year since the close of the war, the 
First Councilor District has continued to gain in member- 
ship. San Bernardino, Riverside, Orange and San Diego 
county societies all have additional members in the House 
of Delegates. 

It is apparent that each society in the district is fully 
aware of the progress we are making in combating compul- 
sory health insurance and that the public relations program 
in each is keeping abreast of our rapidly changing times. 

In addition to attending all of the Council meetings this 
past year and endeavoring to carry out the instructions of 
the House of Delegates, I have gone to Sacramento when 
called to assist in combating bills detrimental to the profes- 
sion and to the hospital associations, and have made it a 
policy to improve my acquaintance and friendship with our 
legislators both in Sacramento and in Washington. It is my 
earnest hope that all doctors foster the same relationship 
with our legislators. 

It is strongly urged that all members attend the annual 
meeting of the California Medical Association in San Diego 
and that each member attend the meetings of the House of 
Delegates. It is through the action of the House of Delegates 
that the Council is directed. It is to our mutual advantage 
that the members of the California Medical Association as 
well as the delegates attend these meetings. 


Respectfully submitted, 


Joun D. Batt, Councilor, 
First District 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


To the President and the House of Delegates: 


Again I urge all members of the California Medical Asso- 
ciation attending the annual meeting to be present at all of 
the deliberations of the House of Delegates. Only by so 
doing can the members throughout the state understand and 
appreciate the enormous amount of work confronting our 
Association in 1950. It is as important for the members to 
attend the House of Delegates and hear their deliberations 
as it is for them to read the news letters, journals, and all 
communications and reports sent to them from time to time 
by the Association. 

I wish also to remind the members that the House of 
Delegates will discuss all phases of our California Physi- 
cians’ Service. Much information and understanding can be 
had by hearing first-hand all of the committees’ reports, as 
well as the financial standing and the policy of the Cali- 
fornia Physicians’ Service for the future. 

The minutes of each of the meetings of the Council have 
appeared in our California Medical Association journal and 
I hope all members have read them thoroughly. 

While the House of Delegates is in session is the time 
for all members wishing to present resolutions to contact 
their delegates. Also, while the various committees are in 
session, members at large are invited to appear and discuss 
resolutions. More members taking an active part in our 
Association’s business, especially at the time of the annual 
meetings, is very desirable. It is also hoped that all county 
branch and hospital officers will attend these meetings. 


Respectfully submitted, 


Jay J. Crane, Councilor, 
Second District 
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THIRD COUNCILOR DISTRICT 


Kern, San Luis Obispo, Santa Barbara, Ventura and 
Inyo-Mono Counties 


To the President and the House of Delegates: 


The five societies comprising the Third Councilor District 
are all very active and thoroughly conversant with the exist- 
ing medical problems. They are working harmoniously, both 
individually and collectively, for the betterment of the prac- 
tice of medicine. 

Three of the counties are now working together in the 
establishment of a tri-county blood bank which should be 
functioning before the expiration of 1950. This will fill a 
long-felt need in the area which has heretofore had no blood 
bank facilities. 

Respectfully submitted, 


H. E. Henperson, Councilor, 
Third District 


FOURTH COUNCILOR DISTRICT 


Fresno, Madera, Kings, Tulare, Merced, Mariposa, Calaveras, 
San Joaquin, Tuolumne, and Stanislaus Counties 


To the President and the House of Delegates: 


During fifteen years of continuous service as a member 
of the Council of the C.M.A. there has been a struggle for 
the right to practice medicine in the American way. The 
chief policy of the C.M.A. has been to defeat governmental 
encroachment on and control of medical services. 

Our success in defeating proposed legislation for state 
medicine during this long period has, I’m afraid, produced a 
feeling of security and complacency on the part of many 
members of the C.M.A., and the long continued warnings 
against this persistent danger are ignored by many and not 
sufficiently understood by many younger members of the 
profession. 

It is now apparent that the labor-dominated government 
at Washington is determined to force upon the American peo- 
ple not only a system of government medical care but is also 
planning to follow the lead of Great Britain to socialize 
other services and industries. Since history does not provide 
an example of a socialist state enduring for any prolonged 
period but must shortly become a dictatorship of the com- 
munistic type, the personal liberties and rights under our 
constitution are seriously threatened. As state control of 
medical service has been one of the first objectives of the 
socialist reformers in other countries, the medical profession 
has been called upon to carry the ball for the opposition in 
this national football game to change over our American 
system of government. 

A very fine start has been made by the A.M.A. in its 
national effort of educational propaganda. The vast business 
interests and industries of this country apparently do not 
realize what they have at stake in this battle. If our efforts 
were properly supplemented by similar national propaganda 
by these interests, it seems probable that the trend toward 
socialism could be reversed. The medical profession as a 
whole needs further pep talks and aggressive teamwork and 
be made to realize that this fight may continue for a long 
time. Attempts will be made, undoubtedly, to get legislation 
which will take over medical practice by degrees if the 
effort to get complete compulsory health insurance by the 
federal government fails. Every bill introduced into the legis- 
lature of the states and in Congress that affects medical 
practice should be closely scrutinized and opposed when 
harmful. I still hope and believe that with teamwork and 
loyalty to our organizations we can ward off the threat of 
socialized medicine and do the greatest possible service to 
our country in helping to ward off a socialistic and commu- 
nistic form of government. 
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The membership of the C.M.A. of this district have been 
greatly augmented during the past year and are working 
quite harmoniously not only in the care of their patients, 
but are giving time and thought to our mutual problems. In 
Fresno County, the executive secretary of the Fresno County 
Medical Society, Mr. Glenn Gillette, has done an outstand- 
ing job in directing the activities of committees and in the 
publication of a very excellent bulletin and also in improv- 
ing the public relations of the profession. Usual visits by 
the Councilor and attention to his duties will be carried out 
until a successor is elected. 


Respectfully submitted, 


A. E. AnbERSON, Councilor, 
Fourth District 


FIFTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara and 
Santa Cruz Counties 


To the President and the House of Delegates: 


The Fifth Councilor District has again shown an increase 
in medical personnel this year. The various societies have 
all held regular meetings with very good attendance. Santa 
Cruz County now has a membership of 70 to take care of a 
goodly increase in population, Monterey County has like- 
wise increased its membership. Santa Clara County, this year 
has reorganized and has rewritten its medical society con- 
stitution and streamlined its work into new committees. It 
has also worked out an excellent plan to staff its new emer- 
gency hospital in San Jose. The society has this year made a 
very excellent contribution to the advancement of voluntary 
health insurance through local newspapers and its efforts 
to assure every indigent patient in the county of free med- 
ical service if he will will apply for it. It expects to further 
a very practical public relations program this coming year. 
San Mateo County is completing the new Sequoia District 
Hospital in Redwood City and the preliminary drawings are 
ready for building a new district hospital in Burlingame. 


San Mateo County has employed a full-time executive sec- 
retary and is expecting to go ahead now with a more pro- 
gressive public relations program than it had formerly. The 
Fifth District has enjoyed a year of few difficulties, an in- 
crease in medical population and a large increase in the 
population as a whole. The membership of this district seem 
well aware of the problems medicine faces in the political 
field and are active in the solution of such problems. 


HartzeEtt H. Ray, Councilor, 
Fifth District 


SIXTH COUNCILOR DISTRICT 


San Francisco County 
To the President and the House of Delegates: 


Your councilor from the Sixth District assumed’ his office 
on May 11, 1949, after our San Francisco County Medical 
Society delegation failed to persuade Edwin L. Bruck to 
continue in the office he had held with outstanding distinc- 
tion. In the eight months of his term your councilor was 
absent from one meeting (July 9) due to a conflict which 
predated his election to office. 


During the year 1949 the San Francisco County Med- 
ical Society has continued to improve its relations with 
the public and to increase its service to the membership. 
The society has established an emergency service whereby 
the patient is put in direct contact with a member who 
agrees to assume immediate responsibility for the required 
medical care. The three-name referral for non-emergency 
problems has been expanded and continued on a 24-hourly 
basis. 
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The bureau of medical economics and the professional 
conduct committee have continued to be important means 
for reducing friction that sometimes occurs between pa- 
tients and physicians. Recently measures have been taken 
to better acquaint segments of organized labor with the value 
these services could have for their membership. 

The sickness insurance program set up in 1948 has de- 
veloped into a real boon to a number of our members. 

The society’s speakers’ bureau was very active in the 
National Education Campaign for the American Medical 
Association covering the field of health insurance. Many 
speaking and numerous debating engagements were met. 
In this connection our city was host on April 29 to 650 
physicians and lay friends, several representing other west- 
ern state medical associations, when Senators Allen J. 
Ellender and Harry P. Cain, of Louisiana and Washington 
respectively, and Mr. Robert R. Gros, of the public relations 
department of the Pacific Gas and Electric Company, and 
President E. Vincent Askey, California Medical Association, 
gave a rousing program which contributed enormously to a 
fuller understanding of the significance of the threat of 
governmental control of the practice of medicine. 

The year 1949 ended with a membership in the society of 
1,519 physicians. 

The year 1950 promises to be one of further growth in 
membership and service on the part of the San Francisco 
County Medical Society. 


Respectfully submitted, 


M. LaurENcE Montcome_ry, Councilor, 
Sixth District 


SEVENTH COUNCILOR DISTRICT 


Alameda and Contra Costa Counties 
To the President and the House of Delegates: 


The soundness of the Alameda County Medical Associa- 
tion’s program has attracted national interest in the past 
year. Articles in the Woman’s Home Companion, Nation’s 
Business and Medical Economics have excited both lay and 
professional inquiry in a plan of the medical profession to 
meet its full public responsibility. A study by the American 
Medical Association and state societies portends a further 
spread of the Alameda County Medical Association’s phil- 
osophy of the guarantee of a high quality of medical care to 
everyone. This widespread interest and publicity is tangible 
proof of the Alameda County Medical Association’s premise 
that the best way to get favorable commendation is to do 
a good job. 

The benefits of this program are shared by the members 
of the Contra Costa Medical Society. 


Respectfully submitted, 


Donan D. Lum, Councilor, 
Seventh District 


EIGHTH COUNCILOR DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, Modoc, 
Nevada, Placer, lumas, Sacramento, Shasta, Sierra, 
Sutter, Tehama, Yolo and Yuba Counties 


To the President and,the House of Delegates: 


During the past year an attempt has been made to keep 
the county societies comprising this Councilor District in- 
formed regarding the policies and problems of the C.M.A. 
which affect county societies, and to assist these societies in 
utilizing the facilities of the C.M.A. when possible. Many 
sections of this portion of the state are in need of additional 
private hospital facilities. In Colusa County the lack of 
adequate standards of medical and hospital care in the 
Colusa Memorial Hospital is a matter of serious concern to 
the Sutter-Yuba-Colusa Society and to responsible citizens 
of that community. 
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During the past year the attempt to secure an adequate 
Industrial Fee Schedule has been of general interest, since 
the majority of doctors in this area have a direct interest 
at stake, 

Although this district embraces some of the most sparsely 
settled areas of the state, adequate numbers of doctors 
appear to be available throughout with the usual oversupply 
in the larger centers where many new men tend to locate. 

Blood-banking facilities under medical direction are grad- 
ually being extended, although the distances from the north- 
ern portion of the state to the larger communities involve 
certain difficulties which have not yet been entirely overcome. 


Respectfully submitted, 


Wayne Po.ttock, Councilor 
Eighth District 


NINTH COUNCILOR DISTRICT 
Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, Siskiyou, 
Solano, Sonoma, and Trinity Counties 


To the President and the House of Delegates: 


During the year 1949, Sonoma, Napa and Solano county 
medical societies were visited more than once. The northern- 
most counties were not visited. The following meetings were 
outstanding: 

May 19, 1949, the Sonoma County Society held a public 
meeting at the Green Lantern, on the highway some eight 
miles out of Santa Rosa, at night. Some 200 dentists, law- 
yers, laboratory workers, undertakers, druggists, business- 
men and physicians met for the purpose of discussing mutual 
problems, such as the welfare state and political medical 
and hospital services. Mr. Hartley Peart was the speaker of 
the evening and his remarks were very well received. Dr. 
Murray also made a report on legislative matters. Your 
Councilor feels there should be more of such gatherings 
in 1950. 

June 22, 1949, a public meeting was held at the Napa 
Country Club under the auspices of the Napa County 
Medical Society. Businesmen as well as professional people, 
to the number of 150, gathered for cocktails and dinner. 
Dr. M. M. Booth of St. Helena, president of the society, 
conducted the meeting. The principal speaker was Albert 
C. Agnew, counselor-at-law, of San Francisco, who chose as 
his subject “The America of Tomorrow.” He spoke plainly 
of the trend toward a planned economy and how the sociali- 
zation of medicine fits into the program. Your Councilor 
followed with an address entitled “Socialized or Political 
Medicine in Great Britain under Atlee’s Government.” Both 
talks were recorded and Mr. Agnew’s was broadcast that 
evening over the local station. The audience seemed much 
impressed by the subject matter presented. 

August 11, 1949: Sonoma County again entertained the 
doctors of Solano, Napa and Marin counties, an annual 
district meeting, at the Santa Rosa Golf and Country Club. 
A golf tournament preceded the dinner meeting and all who 
played enjoyed the excellent weather and the club itself. 
A spirit of good fellowship was very evident and this carried 
over to the dinner which followed. There were -approxi- 
mately 137 who stayed for dinner and for the program which 
followed, M.C.’d by Dr. D. H. Murray of Napa. During the 
course of the evening he called upon the assemblymen and 
senators of the counties represented and also upon Senator 
Burns of Fresno County, who made the principal address. 
The gist of the remarks by our legislators was to the effect 
that they were not in sympathy with a “planned economy” 
and the type of medical practice that goes hand in hand 
with such a program. Our President, R. Stanley Kneeshaw, 
* contributed to the evening with some very pointed remarks 
about compulsory medical and hospital services and showed 
how unfavorable these services were as compared to the 
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voluntary plan which we, as a profession, are helping to 
promote. . 

December 13, 1949: At the request of the Solano County 
Medical Society, your Councilor installed the regularly 
elected officers for the year 1950 with appropriate remarks. 
The installation followed a buffet supper and this was in 
turn followed by a josh Christmas party. The evening was 
very satisfying to all present because the spirit of friendli- 
ness of the occasion was so evident. Some rather interesting 
humorous stories were told by both old and new members. 


December 14, 1949: At the invitation of the program 
committee of the Napa County Medical Society (Dr. George 
Dawson, chairman) it was again my pleasure to install the 
duly elected officers of that society for the coming year. A 
social hour and a turkey dinner preceded the installation 
ceremony. Your Councilor made it a point in his remarks 
that it was the function and the duty of the incoming corps 
of officers to be active in support of the program of both 
the California and the American Medical Associations and 
that there was no such thing as a “passive attitude” and 
that we needed and required strong personalities for the 
year 1950 with a view to defeating any and all legislation 
which would tend to regiment the public and the medical 
profession. Dr. D. H. Murray, Trustee of the A.M.A., made 
a very concise report of the activities in Washington, D. C., 
at the recent mid-winter meeting of the House of Delegates 
and the clinical and professional meeting of the General 
Practice membership. It is urged that a greater number of 
general practitioners attend these mid-winter sessions. 

It has again been a pleasure for me to serve my district 
to the best of my ability during the year 1949. 


Respectfully submitted, 


Joun W. Green, Councilor, 
Ninth District 


REPORTS OF COUNCILORS-AT-LARGE 


To the President and the House of Delegates: 

As one of your Councilors-at-Large I have regularly 
attended the meetings of the Council and Executive Com- 
mittee the past year. Inasmuch as the minutes of these 
meetings have been duly published in CALIFoRNIA MEDICINE, 
it is unnecessary to comment on them further. Suffice it to 
say it is my impression that the Council, as now constituted, 
has functioned effectively in dealing with the many problems 
which have arisen during the year. 


Respectfully submitted, 
Siwney J. SHipMAN, Councilor-at-Large 


To the President and the House of Delegates: 


As one of your Councilors-at-Large, I have attended all 
meetings of the Council since my appointment. 

My chief interest is to work to keep medicine at its pres- 
ent high level. 

It is my desire to continue to carry on an aggressive 
approach, as has been outlined by our societies, to continue 
opposition to state or socialized medicine in any form. 

Respectfully submitted, 


Francis E. West, Councilor-at-Large 


To the President and the House of Delegates: 


The Council, working with the Board of Medical Exam- 
iners, sponsored a number of improvements in the Business 
and Professions Code at the last meeting of the legislature. 
As a result, satisfactory anti-rebating legislation and some 
of the other proposed changes are now law. 
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Disappointingly, an “omnibus” bill, which easily passed 
both houses of the Legislature, was pocket vetoed by the 
Governor. Among other things, this bill would have outlawed 
street-corner blood pressure readers, would have made prac- 
tice of medicine without a license a high misdemeanor on 
the first offense, and a felony on the second offense (as has 
been the case with dentistry for a number of years), and 
would have defined more clearly the status of psychologists 
in relation to medical practice. 


Respectfully submitted, 


Wizsur Battey, Councilor-at-Large 
Vice-President, State Board of Medical Examiners 


To the President and the House of Delegates: 


Having completed my initial year as Councilor-at-Large, I 
am more than ever convinced of the thoroughness of your 
controlling body. I have attended all Council meetings and 
can report that all matters are seriously discussed and con- 
sidered before being acted upon. 

The range of influence of our society enters practically 
every phase of the life of our state. 


It appears that our position has been more than main- 
tained in the year 1949 and the prospects for 1950 seem 
brighter, providing that we stand united for the principles 
to which we are dedicated. 

Respectfully submitted, 
BEN Frees, Councilor-at-Large 


To the President and the House of Delegates: 


As Councilor-at-Large I have attended all meetings of the 
Council of the California Medical Association. I have worked 
on several committees, and have taken part in many dis- 
cussions which came before the Council. 


I have attended the Council meetings of the Alameda 
County Medical Association, to be able to better correlate 
state and county organizations. 


Respectfully submitted, 
H. Gorpon MacLean, Councilor-at-Large 


To the President and the House of Delegates: 


I have attended all the meetings of the Council, several 
additional committee meetings, county association meetings, 
the Rural Health Conference held in October at Sacra- 
mento, and the past three or four meetings of the State 
Advisory Hospital Council as an invited, non-voting par- 
ticipant. 

Congressional and state legislation making money avail- 
able to assist in construction of hospitals has stimulated 
widespread activity in hospitals by both local governmental 
units and by private enterprise, particularly as: non-profit 
associations. 


It is a planned program of hospital construction. The 
Department of Public Health is doing an excellent job of 
determining allocations—according to the plan. It may not 
be economic sense. How easy it is to find public funds to 
build. How difficult it will be to maintain these institutions 
without help of public funds. 

There is the possibility that some political significance 
may develop in the hospital medical picture in the future in 
view of the government money involved. 

Some of our county hospitals appear to be definitely in 
the business of supply hospital and medical service to all 
comers—able to pay as well as indigent—at over-all rates 
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apparently not conducive of private or non-profit institu- 
tions’ growth. 


If we must have counties or hospital districts supplying 
hospital and medical service, I believe more people should 
be encouraged to pay their own way by having to beard 
social service departments with authority to determine finan- 
cial responsibility. 

Respectfully submitted, 
C. V. Toompson, Councilor-at-Large 


REPORTS OF COMMITTEES 


EXECUTIVE COMMITTEE 
To the President and the House of Delegates: 


Your Executive Committee has held regular meetings 
approximately mid-way between Council meetings, and also 
such special meetings as were necessary to act upon matters 
which needed prompt attention. The minutes of the Execu- 
tive Committee have been presented to the Council for 
approval and have been subsequently published in Catt- 
FORNIA MEDICINE. 


All the members of the Executive Committee have been 
most attentive and cooperative in their work. 
Respectfully submitted, 
H. Gorpon MacLean, Chairman 


COMMITTEE ON ASSOCIATED SOCIETIES 
AND TECHNICAL GROUPS 
To the President and the House of Delegates: 

There have been no meetings of the Committee during the 
past year and no communications have reached me as chair- 
man of the Committee from the California State Nurses’ 
Association or from any other society or technical group. 


Respectfully submitted, 
Rosert A. Scarsoroucn, Chairman 


AUDITING COMMITTEE 


To the President and the House of Delegates: 

The Auditing Committee has carried out its duties as 
described in the By-Laws. An audit by a certified public 
accountant showed the books to be in good order. 

The committee has also made recommendations to the 
Council concerning the 1950 budget. 


Respectfully submitted, 
H. Gorpon MacLean, Chairman 


COMMITTEE ON HEALTH AND PUBLIC 
INSTRUCTION 
To the President and the House of Delegates: 

The Committee on Health and Public Instruction has 
attempted to keep in touch with health activities concerning 
practicing physicians, public health officials, and the general 
public. While no formal meetings have been held during the 
past year, the Committee stands ready at all times to assist 
the Association in the field of health education. 


Respectfully submitted, 
Orrin S, Cook, Chairman 
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COMMITTEE ON HISTORY AND OBITUARIES 


To the President and the House of Delegates: 


History: As so often happens, it has been found that the 
collection of historical data concerning the early days of 
California Medical Association, founded in 1856, is a some- 
what slow process. The Historian, George H. Kress of Los 
Angeles, has been working at old newspaper files and 
medical journals of that period in efforts to piece together 
a more detailed story of that time than our Association now 
possesses. Los Angeles, Alameda and one or two other 
county units have gotten together in printed form narratives 
of the past days and activities. In Sacramento J. Roy Jones 
is preparing and expects to have ready shortly for the 
printers a “History of Medicine and Medical Men in Sac- 
ramento County from 1849 to 1949.” 

The Committee on History joins with the Historian in 
asking county medical societies to gather together their 
records and minute books and other references. The His- 
torian, in due course, will ask the loan of these from which 
skeleton historical outlines may be compiled by him, to be 
sent to the respective county societies for further elaboration. 
Our California Medical Association’s place in the medical 
world of the present day demands we be able to tell some- 
what the story of our forebears, who, under sternest condi- 
tions, carried on the initial battles in promotion of public 
health, medical education and licensure and other interests 
and activities in which doctors of medicine have profes- 
sional and civic responsibilities. 

Obituaries: The records of the California Medical Asso- 
ciation, as of January 10, 1950, show that during the past 
year death has claimed 105 California doctors. The obituary 
of the most distinguished of these, Ray Lyman Wilbur, 
chancellor of Stanford University, Past President of the 
American Medical Association and Secretary of the Interior 
under former President Herbert Hoover, appeared in the 
August issue of CALirorniA MepicineE. Death also claimed, 
on November 8, 1949, a Past President of the California 
Medical Association, Morton R. Gibbons, Sr., chairman of 
the California Medical Association Committee on History 
and Obituaries. Dr. Gibbons was the fourth member of the 
Gibbons family who became President of the California 
Medical Association: Dr. H. Gibbons, Jr., in 1857; H. Gib- 
bons, Sr., President in 1871; W. P. Gibbons, President in 
1885, and Morton R. Gibbons, Sr., in 1929. Morton R. Gib- 
bons, Sr., lived up to the traditions of his family in loyal 
service to the profession he loved. 


Rosert A, Peers, Chairman, Pro. Tem. 


COMMITTEE ON HOSPITALS, DISPENSARIES, 
AND CLINICS 


To the President and the House of Delegates: 


The Committee has endeavored to provide assistance and 
information to counties and groups of physicians where 
hospital problems have arisen. Contact has been maintained 
with the application of the Federal and State hospital assist- 
ance ‘acts throughout the state. Information has been col- 
lected and memoranda compiled in regard to the various 
hospital developmenis as requested by the Council of the 
C.M.A. and independently. 

The Committee met January 27, 1950, in joint session 
with the council on professional practice of the Association 
of California Hospitals and the Special Committee on Hos- 
pitals of the Council of the California Medical Association, 
to discuss the problem of medical staff by-laws for district 
hospitals. A draft of proposed by-laws and standards for 
district hospitals—small, medium and large classifications— 
is to be drawn up. These by-laws are to be worked out 
jointly by your committee and the hospital association’s 
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council on professional practice, submitted to the respective 
councils of the California Medical Association and the 
Association of California Hospitals for action, and made 
available to the district hospitals and their medical staff 
members. Amendments to the District Hospital Law neces- 
sitate continued interest and activity by this committee. 


Respectfully submitted, 
Carro_t B. AnprEws, Chairman 


COMMITTEE ON INDUSTRIAL PRACTICE 
To the President and the House of Delegates: 


For the past year the outstanding problem confronting 
Industrial Practice has been the final acceptance of a fee 
schedule. The “1949” schedule proposed by C.M.A. was 
never accepted by insurance carriers, Actuarial figures sub- 
mitted indicate that an increase in workmen’s compensation 
insurance premium rates would be necessary before such a 
large increase in fees could be paid. The reasonableness of 
our 1949 schedule was never completely denied but in order 
to achieve such an increase it would require approximately 
two or three years of gradual adjustment because of the 
mechanics set up by the Rating Board and the Insurance 
Commissioner. Premium rates are based on several years’ 
actual experience, not including the current year. 

Since the completion of the 1949 C.M.A. schedules, fur- 
ther negotiations have been carried on with insurance repre- 
sentatives by a committee of the Council and later by the 
Executive Committee of the Council. A compromise schedule 
acceptable to both the C.M.A. and the insurance companies 
will undoubtedly be forthcoming. 

In addition to the new schedule there has been established 
a permanent cooperating group representing both physicians 
and insurance companies, to which all problems involving 
mutual interest can be referred. This cooperative group will 
continue fee schedule study, and revision will be submitted 
from time to time. It is planned to adopt more total or flat 
fees for those procedures that lend themselves to such treat- 
ment. This would éliminate the time spent in checking indi- 
vidual calls and be a definite saving in office routine, both 
to doctors and insurance companies. 

Dr. Packard Thurber’s book on “Determination of Per- 
manent Disabilities” is in process of being published under 
the sponsorship of the C.M.A. and will be an outstanding 
contribution to industrial practice. This book has been 
officially accepted by the Industrial Accident Commission in 
California and undoubtedly will be universally accepted by 
commissions in all other states. 


Respectfully submitted, 
Donatp Cass, Chairman 


COMMITTEE ON MEDICAL DEFENSE 


To the President and the House of Delegates: 

The Committee on Medical Defense has had no meetings 
during the past year, and no communication or business has 
been referred to the committee for action. 

Respectfully submitted, 


H. Currrorp Loos, Chairman 


COMMITTEE ON MEDICAL ECONOMICS 


To the President and the House of Delegates: 


The Committee on Medical Economics has continued to 
carry out its work concerning the individual physician- 
patient relationship. Under the direction of Mr. Rollen 
Waterson, executive secretary of the Alameda County Med- 
ical Association, working through its Bureau of Medical 
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Economics, procedures of many doctors’ offices have been 
investigated. This work is practically completed and the 
results of this investigation will soon be available. 

The accounting department of the Bureau of Medical 
Economics of the Alameda County Medical Association han- 
dles the accounts of hundreds of doctors in Alameda County. 
It is now possible to list a large number of don’ts for doctors. 
The committee feels that this study of the individual physi- 
cian-patient relationship, so far, is not complete. The nega- 
tive side has been. studied but not the positive side. It is 
believed necessary to make a study of the psychological 
factors involved in the individual physician-patient relation- 
ship. An attempt must be made to determine why, given two 
doctors of good ability and training, one may be successful 
in the practice of medicine and the other unsuccessful. A 
psychological study is needed. 


Your committee is having a well-known business psycholo- 
gist carry on a psychological analysis of the individual phy- 
sician-patient relationship. It is believed that when this 
project is completed it will be possible, together with the 
work done during the past three years, some of which has 
already been reported, to furnish information which should 
be of great value in teaching medical students and doctors 
how to conduct a successful practice, with good doctor- 
patient relations. 


When this work is finished it will immediately be sub- 
mitted to the Council. 


Respectfully submitted, 
H. Gorpon MacLean, Chairman 


COMMITTEE ON MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 


To the President and the House of Delegates: 


There have been no meetings of the Committee during the 
past year and no business or communications have been 
referred to the Committee for action. One problem was re- 
ferred to the Committee by the Council during the year and 
report was made to the Council. 


Respectfully submitted, 
L. R. CHANDLER, Chairman 


COMMITTEE ON ORGANIZATION AND 
MEMBERSHIP 


To the President and the House of Delegates: 


It is customary for the Committee on Organization and 
and Membership to make an annual report to the House of 
Delegates of the California Medical Association and this 
year the report can be quite an optimistic one. 


As of December 31, 1949, 10,002,* or about 80 per cent 
of the potential membership among the physicians of Cali- 
fornia, are members of the California Medical Association. 


The current directory of the Board of Medical Examiners 
shows a total of 20,216 licensed physicians as of the close of 
1949, Of this number, 5,136 are listed as residing outside 
the State of California, leaving 15,080 resident licentiates. 


At one time a directive was sent to the committee to inves- 
tigate the possibility of increasing the state association mem- 
bership. When the membership was broken down and com- 
pared with the number of men licensed in the state, an 
80 per cent membership of the total was considered a pretty 
fair percentage. The American Medical Association lists 
about 185,000 physicians in the country, of whom 140,000 
are A.M.A. members. That means that the national average 
is about 75 per cent of the potential. It must be borne in 


*Including associate members. 
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mind that of the 2,580 licentiates who are not members, a 
good portion represents men who have applied for member- 
ship but have not been elected. The number also includes 
men who have been members and who have been expelled 
or dropped from membership for other reasons. It also in- 
cludes a number of recent medical school graduates to whom 
the payment of annual dues might constitute a financial 
hardship but who intend to become members when their 
practices build up. 

The Association membership increased 11.8 per cent dur- 
ing the year 1948 and 12.77 per cent during the year 1949, 
These figures represent the same increase in membership as 
evidenced in the general population increase in the state 
during these years. 

Herewith is appended a resume of membership by coun- 


ties given out by the executive office of the California Med- 
ical Association. 


Respectfully submitted, 
Cart L. Mutrincer, Chairman 


C.M.A. County Society Membership Totals 
For Calendar Year 1949 
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COMMITTEE ON POSTGRADUATE ACTIVITIES 


To the President and the House of Delegates: 


During the past year your committee has met once every 
two months with usually a full attendance of all the 
members. 


Your committee wishes to thank the Council of the Cali- 
fornia Medical Association for its cooperation and under- 
standing of the problems peculiar to California and for 
making available funds, clerical help, and office space ir 
order to carry on this project. 





April, 1950 


We have endeavored to bring up-to-date instruction to 
many of the physicians who are widely separated from the 
metropolitan areas and medical teaching centers. Our prob- 
lem has not changed as to its vastness and its needs. 

We have continued to use the services of Dr. Carroll B. 
Andrews as Director of Postgraduate Activities up till Feb- 
ruary 1, 1950. However, he found that the demands of his 
private practice made it impossible to continue the work as 
director and as a result he tendered his resignation to the 
Council on January 14, 1950, which was accepted with regret 
as of February 1, 1950. 

The Council then considered the application of Dr. C. A. 
Broaddus of Stockton for the position of Director of Post- 
graduate Activities. Dr. Broaddus came highly recommended 
and had successfully organized and conducted the Stockton 
Postgraduate Study Club for the past 15 years. His applica- 
tion. was accepted unanimously by the Council as of Feb- 
ruary 1, 1950. 

To assist Dr. Broaddus in his work a stenographer-secre- 
tary and an office room in Stockton were authorized. 

For the year 1950-1951 a change of policy is contemplated. 
We plan to conduct five clinical institutes, one in each of 
five geographical districts of the state outside of the teaching 
centers of San Francisco and Los Angeles. We propose to 
have each of the five medical schools conduct one of these 
institutes with teachers from its faculty; expenses and hon- 
oraria will be guaranteed by your Committee. 

An advisory committee is in the process of being formed 
along the lines indicated in our 1949 report. They will meet 
with your Committee during the Annual Session. 

We are continuing our membership in the Associated 
States Postgraduate. Committee. 

We shall continue to encourage and assist various county 
medical associations and their committees in their post- 
graduate activities at the county and local levels whenever 
opportunity offers. 

We request that the Council of the California Medical 
Association be directed to continue the allocation of funds 
for carrying on the policies as adopted by your Committee 
and to make available to the members, especially to those 
of the non-metropolitan areas, such postgraduate oppor- 
tunities. 

Respectfully submitted, 


Joun C. Ruppock, Chairman 


COMMITTEE ON PUBLICATIONS 


The Committee feels that the publication and distribution 
of the official Journal of the Association gives a maximum 
benefit to the largest possible number of members of the 
California Medical Association. 

The scientific and organization work of the Association is 
presented in the best possible manner. 


Respectfully submitted, 
GerorceE I. Dawson, Chairman 


COMMITTEE ON SCIENTIFIC WORK 


To the President and the House of Delegates: 


The Committee on Scientific Work held two meetings 
during the year, and two meetings with the section officers. 

The 1950 scientific program will be modeled along the 
lines of the two previous meetings, with a relatively free 
afternoon on the second day of the meeting. 

The paging system inaugurated in 1949 will be continued. 
It is essential that members desiring messages during the 
Annual Session notify their own office secretaries as to their 
probable location in order to facilitate paging. 

Members should wear badges at all times during the 
Annual Session. 
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An increased amount of Scientific Exhibit space will be 
available in 1950. 


For the information of new members, the following policy 
regarding meetings of other medical organizations during 
the time of, and in conjunction with, the Annual Meeting 
of the California Medical Association is reprinted: 


a. Medical organizations wishing to hold meetings concur- 
rert with the Annual Meeting of the California Medical 
Association are requested to plan such meetings so that they 
do not conflict with the scientific or other programs of the 
state medical organization. This will usually entail the spe- 
cial society holding its meeting prior to or subsequent to 
the three and one-half days required for the state meeting. 


b. Medical organizations wishing to hold a short one- or 
two-hour organizational meeting during the C.M.A. meeting 
are welcome to do so, with due announcement in the Journal 
and program, provided no formal scientific session is planned 
which might conflict with the regular session. 


c. Scientific papers prepared by C.M.A. members for 
presentation in connection with the Annual Meeting should 
be offered to the appropriate section of the C.M.A. and 
thereby be available for publication in the state Journal. 


The matter of adequate press coverage of the annual 
session was discussed at length during the year. The fol- 
lowing general plan was decided upon: 


All press arrangements will be under the direction of the 
C.M.A, Press Officer (Mr. Edwards). 


In order to facilitate his work each scientific section has 
agreed to appoint a special press aide, whose duties may be 
appreciated from the following information sheet, which was 
sent to all aides prior to the meeting: 


INFORMATION FOR SECTION PRESS AIDES 


1. Requirements for press coverage of C.M.A. Scientific 
Meeting. 


. Typewritten copies of all papers should be in the 


C.M.A. office at least six weeks prior to meeting 
(March 18). 


Abstracts of those papers, in simple language, prefer- 
ably prepared by the author himself, should accom- 
pany each paper. 
The C.M.A. office will mimeograph each abstract 
prior to the meeting. Complete copies of some papers 
may be prepared. 

. The press aide may be asked the teaching or hospital 

staff connections of authors in his section; he should 
be prepared accordingly. 
Reporters may need to interview some speakers in 
order to clarify items. Each scientific section press 
aide should keep the press room notified of his where- 
abouts during the Convention. The press aide may be 
asked to attend the press room between 9 and 11 on 
certain. mornings, bring speakers to press room at 
appointed time, etc. 


2. General information. . 


a. The C.M.A. Press Relations Officer (Mr. Edwards) 
will send programs of the meeting together with brief 
identification of the more important speakers, etc., to 
all major newspapers in the convention area about a 
week prior to the meeting. 


A special press room will be provided (inquire at 
registration desk). 

c. The local medical society will provide physicians for 
attendance at the press room daily from 9 to 11 dur- 
ing the convention, who may call on a member of 
the Committee on Scientific Work or a section press 
aide for assistance. 
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Please explain to guest speakers and other persons 
whom the reporters wish to interview that interviews 
are usually made in the morning and are often essen- 
tial for really “live” stories. 


3. Special information. 

There will be a “Meet the Press” luncheon, Saturday, 
April 29, at Hotel del Coronado. In addition to the press, 
and Mr. Edwards, it is planned to have a representative of 
the officers of the C.M.A., the Committee on Scientific Work, 
the local press committee, and as many of the section press 
aides as possible in attendance. 


Respectfully submitted, 
L. Henry GARLAND, Chairman 


REPORT OF EDITORIAL BOARD 
CALIFORNIA MEDICINE 


To the President and the House of Delegates: 


During the past year, one new section, the Section on 
Allergy, was added to the Editorial Board, and the former 
section on Neuropsychiatry was renamed the Section on 
Psychiatry and Neurology. Dr. Frank G. Crandall, Jr., of 
Los Angeles and Dr. Samuel H. Hurwitz of San Francisco 
were appointed by the Council to represent the Section on 
Allergy. Dr. Karl M. Bowman of San Francisco and Dr. John 
B. Doyle of Los Angeles represent the section on Psychiatry 
and Neurology as they did the former section on Neuro- 
psychiatry. 

No formal meetings of the Executive Committee of the 
Editorial Board were held during the year. 

The members of the Editorial Board are: 


Chairman of the Board: 

Dwight L. Wilbur, San Francisco 
Executive Committee: 

Albert J. Scholl, Los Angeles 

H. J. Templeton, Oakland 

Edgar Wayburn, San Francisco 

Dwight L. Wilbur, San Francisco 
Allergy: 

Frank G. Crandall, Jr., Los Angeles 

Samuel H. Hurwitz, San Francisco 
Anesthesiology: 

William B. Neff, San Francisco 

Charles McCusky, Los Angeles 
Dermatology and Syphilology: 

Paul Foster, Los Angeles 

H. J. Templeton, Oakland 
Eye, Ear, Nose and Throat: 

Frederick C. Cordes, San Francisco 

Lawrence K. Gundrum, Los Angeles 

A. R. Robbins, Los Angeles 

Lewis Morrison, San Francisco 
General Medicine: 

Maurice Sokolow, San Francisco 

O. C. Railsbach, Woodland 

Edgar Wayburn, San Francisco 

John Martin Askey, Los Angeles 

W. E. Macpherson, Los Angeles 
General Surgery: 

Frederick L. Reichert, San Francisco 

c. J. Baumgartner, Beverly Hills 
Orthopedic Surgery: 

Frederic C. Bost, San Francisco 

Hugh Jones, Los Angeles 
Thoracic Surgery: 

John C. Jones, Los Angeles 

H. Brodie Stephens, San Francisco 
Industrial Medicine and Surgery: 

Rutherford T. Johnstone, Los Angeles 

John E. Kirkpatrick, San Francisco 
Plastic Surgery: 

George W. Pierce, San Francisco 

William S. Kiskadden, Los Angeles 
Obstetrics and Gynecology: 

Daniel G. Morton, San Francisco 

Donald G. Tollefson, Los Angeles 
Pediatrics: 


E. Earl Moody, Los Angeles 
William G. Deamer, San Francisco 
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Pathology and Bacteriology: 


Alvin G. Foord, Pasadena 
Alvin J. Cox, San Francisco 


Psychiatry and Neurology: 


Karl M. Bowman, San Francisco 
John B. Doyle, Los Angeles 


Radiology: 


R. R. Newell, San Francisco 
John W. Crossan, Los Angeles 


Urology: 
Lyle Craig, Pasadena 
Albert J. Scholl, Los Angeles 


Pharmacology: . 


Hamilton H. Anderson, San Francisco 
Clinton H. Thienes, Los Angeles 


Public Health: 


George Uhl, Los Angeles 
Charles E. Smith, San Francisco 


Respectfully submitted, 
Dwicut L. Witsur, Chairman 


PHYSICIANS’ BENEVOLENCE COMMITTEE 
To the President and the House of Delegates: 


Your: committee has been considering plans for coopera- 
tion with the Los Angeles County Physicians’ Aid Associa- 
tion for the care of our needy who require a home or insti- 
tutional care. A preliminary report has been rendered to the 
Council of the C.M.A. which considers several means of 
accomplishing this purpose for needy residents of other 
parts of the state. Study of the project will continue because 
it is felt that the supplemental aid by our Benevolence Fund 
is very inadequate in some cases and the institution proposed 
at Los Angeles would provide a way for complete and 
proper care for some of our cases. 

At the present time, only $1.00 per active member is 
deducted from our annual dues for benevolence purposes. 
The money thus obtained is wholly inadequate for anything 
but the continuance of the sketchy supplemental aid so far 
furnished. Your committee would recommend that an in- 
crease in the allocation of funds be made as soon as facili- 
ties for complete care are provided. We believe this could 
be left to the discretion of the Council as to the amount 
needed. 

A review of the receipts and expenditures of the Benevo- 
lence Committee follows: 

Receipts for calendar 1949 totaled $13,214.56, of which 
$12,418.82 was in direct contributions and $795.74 was in 
earned interest on securities and savings account balances. 
Of the direct contributions, the Woman’s Auxiliary to the 
California Medical Association made a new record high 
contribution of $2,631.07, for which the Benevolence Com- 
mittee is deeply grateful and takes this opportunity to 
express its thanks. The balance of the direct contributions 
came from the Association’s treasury at the rate of $1 per 
year per active member. 

Expenditures for the year totaled $8,277.94, of which 
$252.95 represented premium paid on securities purchased. 
The balance of the expenditures, $8,025, was paid out in 
benefits to physicians, their wives and families. A total of 
$6,000 was distributed through the Los Angeles County 
Physicians’ Aid Association, and $2,025 was disbursed from 
the Association offices to recipients in other counties. 

At the end of 1949, the Benevolence Fund showed total 
assets of $32,377.89, of which $22,000 was in U. S. Treasury 
bonds and $10,377.89 in commercial and savings bank ac- 
counts. Under the present program, cash on hand should 
carry the fund through 1950. which would permit the addi- 
tion of all 1950 contributions to the permanent fund. 


Respectfully submitted, 
A. E. ANvERSON, Chairman 
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COMMITTEE ON PUBLIC RELATIONS 


To the President and the House of Delegates: 


The Committee on Public Relations is composed of chair- 
men of standing committees, -all named in the Constitution 
and By-Laws as ex-officio members. The committee serves 
as a stand-by group under the Council, prepared to meet 
and serve when and if occasion arises. In 1949, as in the 
past few years, the Association’s program of public relations 
has been undertaken by outside counsel, under plans ap- 
proved by the Council and the House of Delegates. The 
Committee on Public Relations, accordingly, has been in- 
active during this period. 


Respectfully submitted, 
Joun Hunton, Director 


ADVISORY PLANNING COMMITTEE 


To the President and the House of Delegates: 


The Advisory Planning Committee has continued to meet 
during 1949, on the call of the chairman or on request of 
the members, to discuss matters which might be placed 
before the Council for consideration. All such matters are 
reported in the Council minutes, as published in the Journal. 
The action. of the House of Delegates in creating this com- 
mittee called for its decisions to be of an advisory nature 
only, with reports to be made to the Council, and this policy 
has been followed. 


Respectfully submitted, 
Joun Hunton, Chairman 


ANNUAL REPORT OF THE CANCER 
COMMISSION 


To the President and the House of Delegates: 


The Cancer Commission has conducted an extensive pro- 
gram of cancer conferences throughout the state during the 
past year, At the beginning of the year the opportunity of a 
conference was offered each county medical society in the 
non-metropolitan areas. Thirty-one such conferences have 
been held, in several instances combining two or more 
county societies. Fifty-two members of the California Med- 
ical Association have participated in these conferences as 
guest speakers. The expense has been shared by the Cali- 
fornia Medical Association and the California division of the 
American Cancer Society. It is estimated that about 53 per 
cent of the available members in the non-metropolitan areas 
have attended these conferences. 

The program for 1950 is to use 15 regional conferences 
intended to cover the entire state. It is proposed to make 
these conferences largely clinical with the actual presen- 
tation of cases and discussion of the diagnosis and treatment. 

The Cancer Commission recognizes the fine work that Dr. 
Hook, the medical director, has done in the preparation and 
conduct of the cancer conferences and extends its apprecia- 
tion for the cooperation of the county medical societies and 
the California division of the American Cancer Society in 
this program. 

Refresher courses in cancer for practicing physicians will 
be held in February in Los Angeles and Oakland. The 
national office of the American Cancer Society has sponsored 
these two courses and paid the expenses of three eastern 
speakers for these programs. 

The present edition of “Cancer Commission Studies” has 
been completed and is ready for publication as a California 
_ Cancer Manual. Grateful recognition is given to the authors 
of these studies and to the editorial committee consisting of 
Drs. Dobson, Berne, Pflueger and Kenney for the work that 
they have done over the past two years. 
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At the present time there are about 62 tumor boards in 
California. The medical- director of the Cancer Commission 
is visiting these boards to assist them where possible and 
to stimulate the formation of new boards in approved hos- 
pitals where there are adequate medical personnel. 

The Cancer Commission is maintaining its close coopera- 
tion with the California division of the American Cancer 
Society, and members of the commission are taking an active 
part in the board of directors and executive committee and 
all other committees at the state level. The commission com- 
mends the exceptional lay leadership in this organization for 
their rare judgment and intensive work and for their fine 
cooperation with the medical profession. 

County branches of the American Cancer Society have 
been organized in all of the southern counties and in most 
of the larger northern counties. Before a county branch can 
be organized it must have the approval and cooperation of 
the county medical society for, in each instance, the medical 
policy and projects of the county branch must have the full 
approval and endorsement of the medical profession. The 
state division recognizes that cancer control is both a med- 
ical and a community problem and that any county branch 
will succeed in direct proportion to the interest and coop- 
eration of the county medical society. The function of the 
county branch in making the public cancer-conscious and 
sending potential cancer patients early to their own physi- 
cians requires the best and most energetic medical leader- 
ship in any county for its accomplishment. The Cancer 
Commission urges the cancer committee of each county 
medical society to give continued untiring support to the 
county branch of the American Cancer Society. The lay 
educational program is bringing definite and measurable 
results. 

Two pre-convention conferences will be held on April 29, 
sponsored by the Cancer Commission. The conference on 
Microscopic Tumor Pathology will be limited to the study 
of bone and joint tumors. Louis Lichtenstein will be the 
moderator. E. M. Butt, chairman, and Howard Ball, sécre- 
tary, are preparing the material for this conference. Mem- 
bers of the C.M.A. who are interested in the surgical path- 
ology of bone tumors may avail themselves of this oppor- 
tunity. Microscopes will not be needed. The pre-convention 
conference on radiology is being prepared by Earl R. Miller 
and R. F. Niehaus. This conference is also available to 
members of the C.M.A. 

The commission sincerely appreciates the cooperation and 
support of the President and of the Council in their effort 
to represent the California Medical Association in the cancer 
control program. . 


Respectfully submitted, 
Lye.t C. Kinney, Chairman 


C.M.A. BLOOD BANK COMMISSION 


To the President and the House of Delegates: 


The year 1949 was a busy one for this committee. Four 
new commission members were appointed: John Laurence 
of Los Angeles, Robert Newell of Fresno, Thomas O’Con- 
nell of San Diego and L. N. Osell of Bakersfield. A well- 
attended Blood Bank Commission meeting was held in Los 
Angeles in May 1949. Clarification of the over-all state sys- 
tem was accomplished and plans made to implement and 
speed needed blood bank expansion. An operational pro- 
gram for the future was also decided. 


Accomplishments: 
1. Assistance to new blood banks. 


a. Operating: (1) Sonoma County Community Blood 
Bank in Santa Rosa, Dr. Owen Thomas, medical director; 
(2) Valley Blood Bank in Fresno, Dr. Robert Newell, med- 
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ical director. Both banks are serving their own communities 
and outlying areas. 


b. Organization Stage: (1) Tri-Counties Blood Bank, to 
be located in Santa Barbara, serving San Luis Obispo, Santa 
Barbara and Ventura counties. 


2. Assisted State Department of Public Health, Biologics 


Division, with the revision of technical standards for blood 
banks. 


3. Compiled information on all California non-profit com- 
munity blood banks regarding their policies and plan of 
operation. The information was conveyed to all parties inter- 
ested in starting blood banks. 


4. Obtained monetary donation to further our blood pro- 
gram. 


5. California Medical Association’s plan for unity with 
American Red Cross national blood program was submitted 
by letter to General George C. Marshall, president of the 
American National Red Cross, in November 1949, 


6. Sub-committee, chairmanned by DeWitt K. Burnham, 
worked with representatives of certain banks to establish 
the following: (a) Central clearing house for inter-blood 
bank transactions and actual blood unit exchanges between 
banks. (b) Adoption of new blood bank administrative and 
technical procedures. 


7. Meetings were held with local county medical society 
representatives in Paso Robles, San Luis Obispo, Santa Bar- 
bara, Los Angeles, Bakersfield, Fresno, Sacramento, Santa 
Rosa and San Francisco. Conferences with these society 
members were of definite assistance to the state blood bank 
program. 


Publicity: 


1. Many physicians, civic leaders and interested persons, 
residing in the United States and other countries, were in- 
formed of the California Medical Association blood bank 
plan and details of blood bank operation. The volume of 
correspondence was heavy. 


2. Articles were published in the California Medical Asso- 
ciation Journal and Bulletin of the San Francisco County 
Medical Society. 


3. Papers were read before the American Association of 
Blood Banks meeting in Seattle, Washington, and the West 
Coast Obstetrical and Gynecological Conference in San 
Francisco. 


4. Medical article for the journal Lancet is being prepared 
at the request of the American Association of Blood Banks, 
also one for Hospital Topics. 


Future Plans: 


1. A meeting with commission members and the adminis- 
trative and technical representatives of all non-profit com- 
munity blood banks for further integration and coordination 
of our blood bank system is planned for February 1950. 


2. An exhibit is planned for the forthcoming American 
Medical Association Convention. 


3. An exhibit is planned for the California Medical Asso- 
ciation Convention. 


Your commission thanks the council for its loyal support. 
We also pay tribute to the numerous county medical socie- 
ties for the outstanding initiative and farsightedness they 
have shown by adopting the non-profit community blood 
bank program. The members of these societies have the 
satisfaction of knowing they are providing adequate blood 
coverage, not only to members of their communities, but to 
other California residents as well. The various members 
comprising the Blood Bank Commission have been very 
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sympathetic and intelligent, and I consider it my good 
fortune to have had the privilege of working with them. 


Respectfully submitted, 
Joun R. Upton, Chairman 


COMMITTEE ON INDUSTRIAL HEALTH 
To the President and the House of Delegates: 


The Committee on Industrial Health has continued its 
study of the problem raised by the failure of “The Standing 
Orders for Industrial Nurses” prepared by the Council of 
Industrial Health of the American Medical Association to 
win the endorsement of the Council of the C.M.A. 


In our report of a year ago, we indicated that we felt 
the problem was somewhat peculiar to California. Our fur- 
ther explorations have caused us to alter this belief, as we 
have found that confusion on this subject is by no means 
limited to our own state. 


In our report of last year, we expressed “no opinion as 
to whether the proper long-range solution of this problem 
will lie in the endorsement of any set of Standing Orders 
for Industrial Nurses proposed to date or in legislation 
which would modify either the existing practice acts as 
applied to nurses or physicians, or by some other means yet 
to be explored.” 

We are very happy to report that the interested groups 
of nursing organizations and industrial physicians, both in 
the state and at the national level, seem no longer inclined 
to view this problem as limited to any set of “standing 
orders,” but have realized that the over-all problem is one 
of adequate medical supervision for nurses in industry: 
The feeling seems to be spreading generally that a state- 
ment based on fundamental principles of medical and nurs- 
ing practice which emphasizes the need for referral to a 
physician for those industrially injured who require medical 
treatment is in order and is demanded. It is anticipated that 
such a statement of policy will be issued within the next 
few months—possibly before the annual meeting of the 
California Medical Society on April 28. Should such be the 
case, it will be presented to the Council in a supplementary 
report. 

It is-anticipated that this statement will, in its final form, 
represent the policy not only of the American Association of 
Industrial Nurses who are taking the initiative in the matter, 
but also, probably, of the American Association of Indus- 
trial Physicians and the Council of Industrial Health of the 
American Medical Association, with the additional possibile 
endorsement of other national organizations. 


Through the courtesy of the groups mentioned, your com- 
mittee has been kept in touch with the context of the rough 
drafts of this statement, and we anticipate, on the basis of 
present indications, that in its final form it will prove to 
be most useful and acceptable, both to the nurses’ associa- 
tions and to the medical societies. 

We have carried on joint explorations with the California 
Nurses’ Association’s representatives and those of the West- 
ern Association of Industrial Nurses, but no action is con- 
templated on a state level until the national association or 
associations issue their statement—or unless such a state- 
ment unexpectedly fails to materialize. 


Other noteworthy activities in the field of industrial health ° 


have been a third successful Industrial Health Institute held 
jointly by the Los Angeles Chamber of Commerce and the 
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Los Angeles County Medical Association—and other busi- 
ness and professional associations —-and the extension of 
courses and seminars held under the auspices of the Univer- 
sity of California, both at Berkeley and at Los Angeles, the 
State Bureau of Adult Hygiene, the State Nurses’ Associa- 
tion, and other agencies. Interest has also been stimulated 
by the Northern California Association of Industrial Hygien- 
ists, who are in their second year. 

Passage of the Unemployment Disability Act and its 
extension to include hospital benefits in California, and a 
similar unemployment disability act in New York, has gen- 
erally stimulated greater activity among those interested in 
industrial health, including lay groups. The Council on In- 
dustrial Health in the American Medical Association is 
appointing a committee to study the further social implica- 
tions of industrial medicine. 

Your committee projects that the field of industrial health 
is expanding in scope and in magnitude, and urges further 
study of the problems involved and continued cooperation 
with the other professional groups concerned. 

Respectfully submitted, 


CHRISTOPHER Lecco, Chairman 
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COMMITTEE ON RURAL MEDICAL SERVICE 


To the President and the House of Delegates: 


The third annual California Rural Health Conference was 
held in Sacramento October 29, 1949. This conference be- 
tween the interested farm organizations, the public health 
representatives, the Department of Education, nursing, hos- 
pital, medical and allied groups has materially promoted the 
purpose of improving the quality and distribution of med- 
ical service. The conference has provided a medium of 
direct exchange of ideas and methods not otherwise avail- 
able. It has improved the understanding and relationship 
between the groups. Publication of a condensation of the 
discussions is planned in order to provide a permanent and 
available source of information. 

Hollis L. Carey of Gridley, one of the members of this 
committee, served as secretary of the section on “Rural 
Medical Facilities at the Local Level” at the Fifth National 
Conference on Rural Health, Kansas City, Mo., February 3, 
1950. Your chairman also attended this conference. 

Respectfully submitted, 


Carroiy B. ANpREws, Chairman 


is 
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ANNUAL COUNTY MEDICAL 
SOCIETY REPORTS 


FIRST DISTRICT 


Imperial, Orange, Riverside, San Bernardino, and San 
Diego Counties. 
John D. Ball, Santa Ana, Councilor. 


Imperial County Medical Society 


Early in the year the County Medical Society unani- 
mously approved and endorsed the proposed tuberculous 
survey of the adult population of Imperial County by the 
state tuberculosis association and the county health de- 
partment. 

During the year the C.MA. arranged for two-special 
meetings for our society; the first, in cooperation with the 
California division of the American Cancer Society and 
under the supervision of Dr. Frederick R. Hook, medical 
director of the Cancer Commission, presented a conference 
on neoplastic diseases, and the second was a postgraduate 
seminar under the supervision of Dr. Carroll B. Andrews, 
director of postgraduate activities, in which papers on 
“Antibiotics in Clinical Practice’ and ‘Allergy and Hyper- 
sensitization’’ were given. Both meetings gave very timely 
and informative presentations of the subject material. 

The society holds its regular meetings the second Tues- 
day of each month at 8 p.m. at the Imperial County Hos- 
pital. The scientific program is followed by a business 
meeting. 

ERNEST Brock, Secretary 


Orange County Medical Association 


Orange County has undertaken a full-scale public rela- 
tions program with the employment of an executive 
secretary and the consolidation of all association business 
activities. 

Our program is patterned in its entirety on that devel- 
oped so successfully by the Alameda County Medical Asso- 
tion during the past four years. And to insure its being 
followed as closely as possible, we have employed, with the 
full understanding and approval of the council of the Ala- 
meda County society, Mr. William Tobitt, who had served 
that organization for nearly three years as assistant ex- 
ecutive secretary under the guidance of Mr. Rollen Wat- 
erson. 

We established headquarters offices in the Otis Building 
in Santa Ana on July 1, 1949. Our primary undertaking was 
to reorganize, along public relations policy lines, the exist- 
ing Orange County Medical Bureau and to change its name 
to Bureau of Medical Economics of Orange County. This 
we accomplished and, by the end of 1949, the bureau was 
well on its way to being an effective public relations instru- 
ment in addition to proving itself an efficient collection 
service to the county society members. 

We also, prior to the beginning of this year, had made 
arrangements whereby the association telephone would be 
answered on a 24-hour daily basis in order to supplement 
existing facilities for securing doctors in an emergency. 

Other developmental activities included complete revision 
of our constitution and by-laws, re-shaping of committees 
and their jurisdiction and objectives and an outline of 
things to be accomplished during 1950. 

Although we are a small county—203 members as of Nov. 
1, 1949—we believe that the program we have undertaken 
is not too ambitious. With the continued support and en- 
thusiasm of the membership, we, too, hope to be able to 
publicly advertise shortly that ‘medical care for all, re- 
gardless of inability to pay” is guaranteed in Orange 
County. 


LLEWELLYN E. WILSON, Secretary 


Riverside County Medical Association 


The annual Doctors and Wives Banquet of the Riverside 
County Medical Association was held December 10, at the 
Racquet Club in Palm Springs. Guest speakers of the eve- 
ning were Dr. Stanley Kneeshaw and Dr. Dwight Murray. 

The Association meets the second Monday of each 
month at the Mission Inn in Riverside. A scientific pro- 
gram is presented, and this is followed by a business ses- 
sion, and light refreshments are served at the conclusion 
of the evening. 

A monthly bulletin of pertinent news and information 
for the members is published each month. 


Crciu J. Lorp, Secretary 


‘ 
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San Bernardino County Medical Society 

Membership in the San Bernardino County Medical So- 
ciety now totals 224 active and eight retired members. 

We also have a number of applicants who are being 
considered for admission. 

Interest in the Society is keen and our meetings are 
extremely well attended. They are held on the first Tues- 
day of each month, and usually at the San Bernardino 
County Hospital. 

Once a year we are dinner guests at the Patton State 
Hospital and again at the Loma Linda Sanitarium. These 
meetings are followed by programs put on by these two 
institutions, 

Our programs have been excellent—the speakers have 
been of high caliber. The program committee this year is 
being headed by Hal T. Wilson, M.D. 

The secretary is editor of the bulletin, which is not only 
self-supporting but pays for all the expenses of the society. 

The secretary also handles a health and accident insur- 
ance program to which a majority of our members sub- 
scribe. The insurance thus procured is at a greatly reduced 
rate and gives our members excellent coverage. 

We also have initiated a plan for malpractice insurance 
which chiefly depends upon our members policing them- 
selves, and this will result in an insurance rate which we 
hope will continue to decrease. Our entire insurance setup 
is being revamped so that the new grievance committee 
can adequately function. 

During the past year the Woman’s Auxiliary has been 
reorganized, and their membership is continually growing. 
The members are taking an active interest in their group 
and in the problems of the medical profession. The presi- 
dent is Mrs. Carl M. Hadley; vice-president, Mrs. Ray 
Moose, and secretary, Mrs. Dixie Williams. 

The Woman’s Auxiliary has as one of its main objec- 
tives to help in the tumor clinic. This clinic meets once a 
week at the County Hospital, and any physician can send 
his patient to it for consultation without any charge. The 
Auxiliary helps in presenting the cases to the doctors and 
keeping the records. 

CARL M. HADLEY, Secretary-Treasurer 


San Diego County Medical Society 

The year 1949 proved to be exceptionally active for the 
540 members and applicants of the San Diego County Med- 
ical Society. Particular emphasis was laid upon an inten- 
sive public relations program which started with a series 
of newspaper advertisements guaranteeing medical care to 
everyone. Community response to this was excellent. 

The society also maintained an exhibit at the local 
county fair during July which stressed the dangers of 
socialized medicine. The’ booth was staffed entirely by our 
members and their wives during the 11 days the fair was 
in operation, 

Our speakers’ bureau was active during the year, ad- 
dressing some 150 different organizations on socialized 
medicine. It is anticipated that this department will be 
even more active in 1950. 

The doctors’ service bureau, a part of our society, has 
received national recognition for its emergency switch- 
board service. We have owned and operated our own 
telephone exchange for the past 14 years and have found 
it an indispensable public relations tool. 

The society has received a great deal of local recogni- 
tion as a sponsoring agency for our community blood bank, 
which has issued over 17,000 pints of blood since opening 
on February 1, 1948. 

Last December and January also proved to be very busy, 
during which time the mass chest survey was held. Our 
members cooperated in every possible way with other 
community agencies to make the project a success. Our 
participation in this city-wide survey brought good public 
relations dividends. 

Our members are looking forward to the 1950 California 
Medical Association Convention which will be held in San 
Diego. We hope to make the event so successful that you 
will want to visit us again as soon as possible. 


W. H. GEISTWEIT, JR., Secretary 


SECOND DISTRICT 


Los Angeles County. 
Jay J. Crane, Los Angeles, Councilor. 


Los Angeles County Medical Association 
The Los Angeles County Medical Association in 1949 
again enjoyed an exceedingly busy year which presented, 
as in years past, a need for new activities together with 
many and varied problems that needed solution, all 


April, 1950 


stemming from the great increase of the population of this 
area with its concomitant increase in membership of the 
Association. 

The year 1949 closed with a membership of 4,407 active 
members, 230 associate members and 270 retired members 
—a total membership of 4,907, compared with a total 
membership of 2,761 at the beginning of World War II. 

Population shifts in Los Angeles County since the end 
of the war presented a problem that needed solution as 
soon as possible—a problem relating to equitable represen- 
tation on the governing bodies of the Association. Before 
the war two-thirds of the medical population had principal 
places of practice in metropolitan Los Angeles, the remain- 
ing one-third practicing in the county, outside the city of 
Los Angeles. At the present time more than 50 per cent of 
our members practice outside the city of Los Angeles. The 
by-laws committee began its work at the end of the year 
toward providing equitable representation. 

A considerable amount of public relations work has been 
done by our speakers’ bureau, by many meetings with rep- 
resentatives of other professions, and closer contact with 
official bodies, with Chambers of Commerce, and other 
organizations, 

Numerous meetings have been held with representatives 
of insurance companies at which meetings the problems 
incurred in voluntary sickness insurance programs have 
been taken up, looking forward to solutions that may ad- 
vance greatly voluntary insurance coverage. 

After some years of operation, the indoctrination pro- 
gram for applicants for membership, which was instituted 
by our Association, has been changed in the belief that this 
change will create greater goodwill among the new mem- 
bers. Instead of a series of three lectures dealing with 
malpractice, medical organization, and public relations and 
ethics, only one lecture now is being given, the lecture on 
malpractice. The other two lectures have been dispensed 
with and in their place the Association acts as hosts at a 
dinner meeting which all applicants are required to attend. 
At this dinner meeting the problems concerned in public 
relations, organization and in ethics are freely discussed. 

Postgraduate work in the form of weekly breakfast 
meetings, at which practical scientific papers are pre- 
sented, are continuing successfully under the guidance of 
Louis J. Regan, M.D., legal counsel and director of med- 
ical relations. 

The Physicians’ Aid Association has purchased property 
upon which will be built a home for needy physicians, It is 
anticipated by the officers of the Physicians’ Aid Associa- 
tion that construction of the home will begin during the 
year 1950. 

The Woman’s Auxiliary to the Los Angeles County Med- 
ical Association has been exceedingly cooperative and 
active during the year, carrying forward programs of 
much value to the Association and the profession of medi- 
cine generally. 

The Los Angeles County Medical Association at the 
end of the year 1949 is in a most satisfactory financial 
condition. R. O. BULLIs, Secretary 


THIRD DISTRICT 


Inyo-Mono, Kern, San Luis Obispo, Santa Barbara, and 
Ventura Counties. 
Harry E. Henderson, Santa Barbara, Cowncilor. 


Inyo-Mono County Medical Society 

We have held our meetings monthly this year, missing 
only one, despite the long distances some of our members 
must travel to attend. In several of our monthly meetings 
we have had speakers from Los Angeles, and these we 
greatly enjoy. 

In November we had a cancer meeting under the aus- 
pices of the C.M.A, Cancer Commission, with Dr. Hook 
present, as well as three men from Los Angeles. We had 
a good attendance of physicians, dentists and nurses. 

The new Northern Inyo District Hospital is now in 
operation ‘and is a pleasure to all, especially after using 
makeshift facilities for so many years. The physical plant 
is beautiful and convenient. The medical staff is now or- 
ganized. However, we are learning to our sorrow some of 
the facts of life under government paternalism. Inasmuch 
as the hospital district asked for and received State and 
Federal financial aid, we now find that we are forced to 
accept cultists as full members of the staff. 

A hospital district has recently been formed in the 
southern half of Inyo County, and is operating a pre- 
viously private hospital in Lone Pine. 

The Inyo County Supervisors are now in process of 
organizing a health department, to employ a full-time 
health officer, something we have never before had. 

Luioyp S. BAMBAUER, Secretary 


329 


Kern County Medical Society 


In the year 1949 the Kern County Medical Society has 
achieved success much beyond the expectations of those 
who are in a position to know the facts pertaining to Kern 
County. This year has seen a complete changeover from 
a defensive position to a positive public relations program. 
It has witnessed the consolidation of the gains of the last 
two years and the moulding of public opinion to a consid- 
erable extent in favor of the society. During the previous 
two years, the society had been involved in the heat of the 
Kern General Hospital dispute and then was engrossed in 
the process of organizing the Kern General Hospital staff. 
All efforts of the society to the first of 1949 were largely 
on a defensive basis. 


In this year, the achievements of the society may be 
stated in terms of positive gains along lines that are highly 
desirable. Public opinion has been greatly improved; press 
relations, both radio and newspaper, are now as good as 
anyone may reasonably expect. Such projects as the county 
fair exhibit have been entered into with the full coopera- 
tion not only of the people of the community and its 
organizations but also of the press. 


The medical economics council division of the office has 
paid its own way through its collection and accounting 
services. The accounting system developed for the doctors 
of Kern County has been adopted by one of the major 
firms specializing in accounting forms as a standard part 
of the sales portfolio used by their salesmen and, as such, 
has been distributed throughout the United States. This 
may be considered to be a good indication of the quality 
of the system, as the firm has its own patented bookkeep- 
ing system for doctors. 


The speakers’ bureau has been functioning with re- 
markable success, Speakers have been well received and 
have repeatedly and clearly stated the case of the doctors 
against socialized medicine. The Chamber of Commerce 
and other organizations of the community have learned to 
refer all matters of importance to the medical profession 
to the medical society office. 


The blood bank committee of the medical society has 
made sufficient progress to be able to present a concrete 
program that will temporarily meet the need of the county. 

A cancer symposium was brought to the doctors of Kern 
County through the auspices of the California Medical 
Association in cooperation with the California division of 
the American Cancer Society and the Kern County Med- 
ical Society. 


The editorial committee produced a booklet describing 
the activities and services of the medical society, which 
has proved to be of considerable value in presenting the 
doctors’ story to the public. It has been widely distributed, 
along with literature directed against socialized medicine 
and has done much to inform the public of the doctors’ 
place in local community activities. 


The public has been educated to call the Kern County 
Medical Society office when in need of a doctor, this to 
such an extent that about 1,500 referrals were made dur- 
ing this last year, with an increase in calls during the last 
few months of the year. 


The full-time medical society office has become strong, 
and its existence has become known as a service agency 
to almost all local organizations and to a great many 
people of Kern County. Financially, the medical society 
office has gained ground to a considerable extent, but as 
yet does not receive sufficient business to support the 
public relations program as well as the medical economics 
division. 


Without reservation, it can be said that the Kern County 
Medical Society has come a long way in this year towards 
accomplishing its purpose of favorable public relations and 
the building of a reserve of favorable public opinion. 


S. W. IsEMINGER, Secretary 


San Luis Obispo County Medical Society 


The San Luis Obispo County Medical Society held nine 
regular scientific meetings, two social meetings, and one 
postgraduate meeting during 1949. Meetings were well at- 
tended and the scientific discussions by out-of-town speak- 
ers were well received. 


A public relations committee was organized. A blood 
bank committee has been very active and 1959 should show 
results of affiliation with a tri-county blood bank. 

Nine applicants were elected to membership in the 
society. 

JOHN H. WooDBRIDGE, Secretary 
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Santa Barbara County Medical Society 


The Santa Barbara County Medical Society now has a 
total of 137 members. During the year 16 new members 
were elected; seven members transferred elsewhere; 14 
new members will be elected during the next three months. 

Our meetings are held at 8 p.m. on the second Monday 
of the month at Bissell Auditorium in the Cottage Hos- 
pital. We have been fortunate in having several prominent 
speakers during the year who have contributed greatly to 
the enjoyment of our members by the excellent presenta- 
tion of their subjects. The list includes such distinguished 
men as Drs. Andrew Dowdy, John P. Jones, E, C. Rosenow, 
Paul Starr and Ralph E. Homann. 

A movement to create a blood bank for the counties of 
San Luis Obispo, Ventura and Santa Barbara was launched 
at a meeting of members of the California Blood Bank 
Committee, directed by Dr. J. Upton, and a discussion by 
area representatives of the blood bank committees of the 
tri-counties together with newspaper representatives, 
which resulted in a resolution to the effect that the Santa 
Barbara County Medical Society would contribute $5,000 
towards the founding of the Tri-Counties Blood Bank. 

The Cancer Commission of C.M.A. through many quali- 
fied speakers presented a splendid program of the diag- 
nosis and treatment of various forms of the disease. Din- 
ner at the Montecito Country Club preceded the evening 
session and a large and appreciative audience was in at- 
tendance. 

During the year 1949, a committee was formed to write 
the history of the county society. Research disclosed that 
the society is older than was supposed, the first meeting 
being in 1894. The work is going along very well in spite 
of the difficulty encountered in securing material on the 
early presidents and their photographs. When completed, 
the society feels that this will be a valuable addition to 
their annals. 

The Santa Barbara County Medical Séciety now looks 
forward to a busy and interesting year under the guidance 
of our new president, H. I. Burtness, and President-Elect 
H. V. Findlay. Our other officers elected at the December 
meeting were: vice-presidents at large, G. H. Coshow and 
L. E. Heiges; secretary-treasurer, A. E. Wentz; delegates, 
J. G. Campbell (two years), A. E. Wentz (one year), A. B. 
Wilcox (one year); alternates, D. F. McDowell (two 
years), R. W. Lambuth, Max Hammel. Council: H. I. 
Burtness, G. H. Coshow, L. E. Heiges, H. E. Henderson 
and D. E. Reeves. 

A, E. WENTZ, Secretary-Treasurer 


Ventura County Medical Society 


The Ventura County Medical Society had 59 active, six 
associate and five retired members at the close of the year. 
There are 12 applications for membership on file. 

Meetings are held on the second Tuesday of each month 
at the Colonial House in Oxnard. Meetings are preceded 
by a dinner, as we have found this greatly helps our 
attendance. Ten regular and one special meetings were 
held during the year. The special meeting was a sympo- 
sium of cancer conducted by members of the California 
Cancer Commission. 

There is now sufficient money in the building funds of 
the two private hospitals to start construction of new 
additions. The Foster Hospital of Ventura plans to add a 
20-bed obstetrical wing. The St. John’s Hospital in Oxnard 
plans to build a 75-bed addition. Plans are being drawn 
for a 75-bed addition to the County Hospital, but as yet 
the funds have not been appropriated. 

There is still a shortage of nurses although this condi- 
tion is improving. 

The following officers were elected to serve for the year 
of 1950: President, W. C. Huff, Oxnard; vice-president, 
J. M. Hunter, Ventura; secretary, A. A. Morrison, Ven- 
tura; delegates, J. W. Moore and A. A. Morrison, Ventura. 


A. A. MorRIson, Secretary 


FOURTH DISTRICT 


Calaveras, Fresno, Kings, Madera, Mariposa, Merced, 
San Joaquin, Stanislaus, Tulare, and Tuolumne Counties. 


Axcel E. Anderson, Fresno, Councilor. 
Fresno County Medical Society 


Under the, leadership of President William L. Adams, 
Jr., and through the efforts of our various committees, the 
Fresno County Medical Society made many important 
strides forward in the field of public health and public 
relations during 1949. A very brief resume follows. 
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The society’s headquarters office at 919-920 Helm Build- 
ing, Fresno, was in full operation by January 3, 1949. It 
is serving as an increasingly active medical information 
center, not only for the public but for the profession. 

A 24-hour emergency referral system was set up early 
in the year. In addition, an efficient system for making 
routine referrals was established. 

Two 13-week series of radio health programs have been 
sponsored by the society through the cooperation of local 
radio stations, 

The society has been effectively represented at many 
public health conferences with public and private agencies, 
city and county schools, health councils, and at citizens’ 
meetings and professional conferences. 

Members of our speakers’ bureau have appeared before 
some 28 groups in Fresno, Madera, Kings and Tulare 
eounties. 

The society recommended a voluntary health insurance 
program for elementary school children in the Coalinga 
School District, and the cooperation of our society mem- 
bers in the care of certain city school children on a reduced 
fee basis. Seventy members are on this latter panel. Stand- 
ing orders for city school nurses were reviewed and ap- 
proved. Close liaison has been maintained with the county 
health department. Membership in the Fresno County 
Chamber of Commerce and the Fresno County Coordinat- 
ing Council was approved. 

Improved press relations were established with the local 
daily newspaper and the weeklies in the outlying towns. 

The hospital committee surveyed the local rest homes 
and submitted a report to responsible agencies. The so- 
ciety endorsed the need for a valley children’s hospital in 
Fresno. 

Particular attention has been paid to various legislative 
measures in Sacramento and Washington and direct rep- 
resentation made to our legislators. 

A postgraduate seminar and a cancer symposium were 
conducted in cooperation with the C.M.A. 

Our constitution and by-laws were revised and await 
final adoption. 

Delineation of blood bank responsibilities and sanction- 
ing of the valley blood bank were effected. 

The society adopted the group malpractice plan and the 
educational program of the American Mutual Liability 
Insurance Company. 

Monthly publication of The Bulletin began in May and 
is sent regularly to society memberships of Fresno-Madera, 
Kings and Tulare counties. 

Society membership has increased from 189 to 208 active 
members ; 222 members of all classes. Scientific programs 
have been of a high quality and attendance at our monthly 
meetings has increased considerably. 


FRED E. Coo.ey, Secretary-Treasurer 


Kings County Medical Society 


The Kings County Medical Society has enjoyed a pro- 
gressive year highlighted by obtaining the cooperation of 
the local press in publishing in full our letter to the editor 
refuting many items of their editorial on compulsory med- 
ical insurance, 

A. L. BARREIRO, Secretary-Treasurer 


Merced-Mariposa County Medical Society 


The following report of the proceedings of the Merced- 
Mariposa County Medical Society for the year 1949 is 
respectfully submitted. 

The following new officers were elected for the year 
1950: James L. Dennis, Merced, president ; Herbert O. Leff, 
Chowchilla, vice-president; Harry R. Maytum, Merced, 
secretary-treasurer. 

During the past year the medical society terminated its 
contractual staff relationships with the Merced General 
Hospital and the Merced County Board of Supervisors. 

Several members of the society joined the American 
Academy of General Practice and they all attended the 
meeting of the state chapter at Santa Barbara. At this 
meeting James L. Dennis, the president of our county 
society, was elected to the board of directors of the Cali- 
fornia Chapter of the American Academy of General Prac- 
tice. His district comprises most of the southern portion 
of the San Joaquin Valley, including the counties of Kern, 
Kings, Tulare, Fresno, Madera, Mariposa and Merced. 

During the past year a postgraduate course in cancer 
detection was held under the auspices of the California 
State Cancer Commission and the C.M.A. This meeting was 
attended well and was very favorably received. Several 
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members also attended the postgraduate study meetings of 
the Stockton postgraduate study group during the fall 
months. 

During the past year the following new members were 
elected to the society: Geraldine and E. D. Clements of 
Gustine, Earl H. Koepke of Merced, Shelby Hicks of Mer- 
ced, Samuel Carson of Atwater. 

A new constitution and by-laws are in the process of 
being formulated. 

The regular meetings are held each third Thursday at 
the Hotel Tioga in Merced at 7 p.m., and any visiting 
M. D.’s are welcome to attend. It is expected that during 
the coming year several meetings will be held in the west 
side of the county. 


Harry R. MaytumM, Secretary-Treasurer 


‘San Joaquin County Medical Society 


The year 1949 has been one of a great deal of activity 
for the society under the leadership of Dr. W. H. Langley 
Collis. 

Early in the year many demands were made on the 
members to contribute some opposition to the program of 
socialized medicine that was being advocated both in the 
State of California and nationally. Our January meeting 
was devoted to a discussion of these problems by Ed 
Clancy, field secretary of the C.M.A., and by Mr. Ben Read, 
executive secretary of the Public Health League. Shortly 
thereafter a committee, consisting of 10 per cent of our 
membership and under the chairmanship of Dr. A. K. 
Merchant, was appointed to act on behalf of the society. 
This committee remained active until the danger of pass- 
age of unfavorable legislation in 1949 was past. 

The local Red Cross blood bank has continued to func- 
tion in a satisfactory manner and some seven thousand 
pints of blood were dispensed during the past year. Much 
of its success can be attributed to the continued super- 
vision of Dr. Donald C. Harrington. The local program of 
the American Cancer Society has also progressed favor- 
ably due to the efforts of Dr. J. O. Eccelston, chairman of 
our cancer committee. Dr. C. A. Broaddus and Dr. Louis 
P. Armanino were co-chairmen of the committee of the 
postgraduate study club. A series of eight excellent lec- 
tures was given. 

During the present year the question of the feasibility 
of engaging a full-time executive secretary for the San 
Joaquin County Medical Society has arisen. Early in the 
year Mr. Joseph F. Donovan of San Jose was kind enough 
to meet with the board of directors and outline in detail 
the program that has been developed by the Santa Clara 
County Medical Society. Dr. John T. McNally was named 
chairman of a committee to investigate this problem as 
related to our own county and he has done a great deal of 
work in order to assemble all relevant information. At our 
regular November meeting Mr. Rollen Waterson of Ala- 
meda County told our membership of the accomplishments 
of the executive secretary in his county. His address pro- 
vided a great deal of discussion. A vote taken at this time 
indicated that a majority of the membership favored the 
executive secretary program but that there was sufficient 
opposition to the plan to make it seem wise to defer its 
adoption until the entire membership should become more 
familiar with the proposal. 

The following scientific programs were presented during 
1949: 

Feb. 3, Head Injuries, by Dr. Howard A. Black. 

March 3, Bronchiectasis, by Dr. Gerald L. Crenshaw. 

April 7, The Lymphomas, by Dr. Warren Bostick. 

May 5, Child Surgery, by Dr. Victor Richards. 

June 9, Alkalosis in Peptic Ulcer, by Dr. George K. 

Wever. 
Sept. 1, Blood Fractions and Their Clinical Use, by Dr. 
Paul G. Hattersley. 

Oct. 6, Chronic Pancreatitis, Symposium. 

Dec. 1, Coronary Disease, by Dr. W. Friedman. 

There was a net gain in membership of seven, making a 
total of 141 members. 

The panel for the San Joaquin County Medical Society 
for 1950 is as follows: 

President, George K. Wever; first vice-president, James 
J. Heffernan; second vice-president, Earl Longley; secre- 
tary, Frank A. McGuire. 

Directors: W. H. Langley Collis, Robert C. Winter, Wil- 
liam Brock, Verne R. Ross, Edmund P. Halley, C. V. 
Thompson, and Emil Gough. 

Delegates to C.M.A.: Frank Doughty, John O. Eccelston, 
and Neil P. Johnson. Alternates: Frank A. McGuire, Ru- 
dolph B. Toller, and Louis P. Armanino. 


F. A. McGuire, Secretary 
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Stanislaus County Medical Society 


Regular business and scientific meetings were held dur- 
ing the year 1949. A special activity of the society for the 
past year was the institution of postgraduate refresher 
courses for the entire membership of the society. Two such 
courses were held during the year with the cooperation 
of the California Medical Association, The American Can- 
cer Society and the California Tuberculosis and Health 
Association. 

Membership in the society has increased during the year 
from 69 to 78 members in good standing at the close of 
1949. 

J. LYLE SPELMANN, Secretary 


3 
Tulare County Medical Society 


Regular monthly meetings of the Tulare County Medical 
Society were held through 1949, under the leadership of 
Dr. Parkinson serving as president. 

Death claimed Dr. Lewis Seligman, past president and 
active member in this society’s activities. 

Active membership during the year increased to 73 
members with five additional applications pending at this 
time. A new plan of holding meetings in the various towns 
of the county was inaugurated this year with good attend- 
ance. Programs were arranged by the doctors in the towns 
sponsoring the meeting. The programs given this year 
were of a practical nature and suited to the needs of the 
doctors practicing in the rural areas. 

The annual ladies’ dinner dance was very successful in 
that everyone had a very enjoyable time in their gay 
costumes, square dancing and so forth at our ’49er party. 

The Nettleship Company of Los Angeles was engaged 
by over 50 per cent of our members to handle their mal- 
practice insurance and most of the members further 
availed themselves of the company’s low rate health and 
accident policy. 

At year’s end plans are under way for the formation of 
a visiting staff for the Tulare County Hospital and for the 
formation of a Tulare County branch in the American 
Cancer Society. 

WILEY C. ZINK, Secretary 


FIFTH DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara, and 
Santa Cruz Counties. 


Hartzell H. Ray, San Mateo, Councilor. 


San Mateo County Medical Society 


At the close of 1949 this society included 177 active and 
11 associate members on its roster with another ten await- 
ing action on their applications. At its December meeting 
the group elected Ralph D. Howe to replace Thomas E. 
Farthing as president for 1950. Along with Dr. Howe, Ben- 
jamin H. Page was elected vice-president, succeeding R. D. 
Borley ; and Daniel W. Boudett succeeded Ian W. Luke as 
secretary-treasurer. 

It is interesting to note that membership continued to 
grow at better than two doctors a month, although the 
population growth has apparently passed over its peak. 

The society felt that due to its increasing size and the 
ever-present complexities, it would be a good move to hire 
an executive secretary; so on October 24 this was ac- 
complished. 

The Sequoia Hospital in Redwood City is fast nearing 
completion and will be ready for patients about October 
1950. Plans are completed and construction is shortly to 
begin on the Peninsula District Hospital in Millbrae-Bur- 
lingame. 


IAN W. LUKE, Secretary 


Santa Cruz County Medical Society 


Under the able leadership of Allen J. Pederson of Santa 
Cruz this society enjoyed a very successful year. Six reg- 
ular meetings were held at bi-monthly intervals and, in 
addition, a cancer symposium was held during the spring. 
All meetings were dinner meetings. In January Leon Gold- 
man from the department of surgery at the University of 
California presented a paper on “Modern Concepts of 
Thyroid Disease.” At the time of the March meeting the 
members were the guests of the staff of the Santa Cruz 
County Hospital. ,Following dinner, Dr. Garnett Cheney 
of the Stanford Medical School presented a paper on the 
“Use of Anticoagulants.” In May Dr. Lowell Rantz of 
Stanford Medical School was the speaker and presented a 
paper on “Atypical Rheumatic Fever.” The wives of the 
members were invited to the July meeting, at which time 
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the subject of “‘Behavior Problems in Children” was pre- 
sented by Dr. Hale Shirley of Stanford Medical School. 
Dr. Henry Brainerd of the University of California Med- 
ical School was with us in September and spoke on ‘“‘Anti- 
biotics and Their Clinical Application.” At the November 
meeting, which was also the annual business meeting, Dr. 
Leon Goldman was again our speaker. His subject was 
“Gallbladder Disease.” 

SAMUEL B. RANDALL, Secretary 


SIXTH DISTRICT 


San Francisco County. 
M. Laurence Montgomery, San Francisco, Gouncilor. 


San Francisco County Medical Society 


This society had a very active and productive year in 
1949, and its accomplishments were many and varied. 

Upon receipt of the “Simplified Blueprint of the Cam- 
paign Against Compulsory Health Insurance” from the 
National Education Campaign Committee headquarters of 
the A.M.A., the society acted immediately on the four 
points outlined therein for its part in the fight. A speakers’ 
bureau was organized immediately, and a firm of public 
speaking experts was engaged to give a series of lectures 
to our members. Following that, the basic tips contained in 
the lectures were published in The Bulletin for the infor- 
mation of the members unable to attend. 

A strong resolution against compulsory health insurance 
was adopted by the society, and copies were sent to Presi- 
dent Truman and all of our legislative representatives, 
both state and national. It was not necessary for this 
society to set up a press committee as we have had in 
operation for several years a well working press news 
bureau. However, numerous meetings were held with the 
press in a special effort to give unbiased facts to counter- 
act the propaganda barrage laid down by the compulsory 
health plan proponents, 


In collaboration with the state organization, a system 
of pamphlet distribution to member doctors was worked 
out. Also our splendid Woman’s Auxiliary undertook the 
major task of visiting each doctor’s office to check on his 
supply of literature, to ascertain whether he had received 
and was displaying his Fildes poster, and to furnish any 
factual or additional information required by the doctor 
and/or his office assistants. The Auxiliary did an outstand- 
ing job in covering this project, and along with it man- 
aged to contact most medical building owners and man- 
agers in San Francisco to the end that the Fildes poster 
is hanging in their elevators. 


Our Irwin Memorial Blood Bank continued to grow in 
amazing proportions, and in 1949 reached an all-time high 
in the collection and distribution of blood. It has grown so 
rapidly, in fact, that the society has had to give the bank 
additional space in the headquarters building for increased 
laboratory facilities. One important technical advancement 
made this year was the irradiation of plasma. 


Our Bureau of Medical Economics has grown in stature 
and membership. The majority of our active membership 
now belongs to the bureau, and it is hoped that 1950 will 
see it have the most successful year in its history. The 
society has spent a lot of time and effort building up the 
bureau because it firmly believes that it is one of the 
chief public relations assets the medical profession has in 
our community. 

The tuberculosis minifilm unit at society headquarters 
continued to serve its member physicians and their pa- 
tients. The unit, which began operation on September 1, 
1948, gave free minifilm chest surveys in its first year of 
operation to over 10,000 separate patients referred by 
member-physicians. Statistics on the number of active 
cases of pulmonary disease which were unsuspected prior 
to the survey are available at society headquarters for 
anyone interested. 

The professional conduct committee investigated 32 
complaints against our members this year; all but 11 of 
these concerned disputed fees. In some of the instances 
the committee felt that the fee was grossly excessive and 
unjust; in other instances, the committee felt that the fee 
was appropriate, and that the issue between doctor and 
patient. arose because of the doctor’s negligence in discuss- 
ing with the patient in advance of treatment approximately 
what the fee might be,-or upon what basis the ultimate 
fee would be computed. 

The hearing center committee, which was established 
for the purpose of advising the San Francisco Hearing 
Society on matters of policy in the operation of its hearing 
center, had a very active year. Nineteen forty-nine saw 
the first full year of operation of the center. Several meet- 
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ings of the committee were held to discuss fee schedule, 
personnel, relations with hearing aid dealers, and particu- 
larly the future course of the center. In its first year of 
operation it served about 500 clients with impaired hearing 
who were referred by 71 different private physicians, the 
San Francisco Department of Public Health, the Bureau 
of Vocational Rehabilitation, the State Department of 
Health (C.C.S.), Stanford and U. C. clinics and other Bay 
Region medical agencies. The need for the services of- 
fered by the center is indicated by the fact that there has 
regularly been a six-week to two-month wait for an ap- 
pointment. Our committee has advised the Hearing Society 
that the center must expand in order to serve a larger 
number of the hard-of-hearing public efficiently. "Present 
quarters do not permit of such expansion. The committee 
recommended that the physical equipment and good will 
of the Hearing.Center be transferred to Stanford Univer- 
sity, which has accepted provided the space for the ex- 
panded program and means of financing it can be ar- 
ranged. It is hoped that 1950 will see the transfer effected. 


The medical service committee had much work to do in 
1949. One of its sub-committees worked out details of a 
plan for improving the society’s referral service, particu- 
larly with reference to emergency. 


The relationship of the society with all medical and 
diagnostic activities conducted by lay charitable organiza- 
tions was considered. A set of standards was set up by 
which the merits of such organizations could be evaluated 
when society approval is sought. 


This committee also was assigned to the task of con- 
sidering the proposed U. S. Public Health Service mass 
tuberculosis minifilm survey. The committee recommended 
that a committee of tuberculosis specialists from the 
membership of the society be appointed to work with rep- 
resentatives of the San Francisco Department of Public 
Health, the San Francisco Tuberculosis Association, and 
the Public Health Committee of the San Francisco Cham- 
ber of Commerce and any other organizations interested 
in reducing the incidence of tuberculosis. This committee 
would determine whether or or not a mass tuberculosis 
survey in San Francisco would be desirable in view of this 
city’s unique position as regards existing minifilm x-ray 
facilities. 


The society’s cancer commission continued to be active 
in the cancer control program in this county largely 
through its association with the San Francisco branch of 
the American Cancer Society. 


The health education committeé gave another health 
education seminar for school teachers during the spring 
seminar in conjunction with the health education commit- 
tee of the San Francisco District Dental Society and the 
San Francisco Unified School District. 


During the year, this committee has also been active 
individually and collectively in various political campaigns 
and in attendance at various Community Chest functions 
affecting the health education of the community, 


The health education committee represented the society 
in the venereal disease case-finding project, which was a 
joint effort of the United States Public Health Service, 
the state and San Francisco County health departments, 
and to which the society has been invited. As a result of 
the efforts of this committee, most of the advertising tech- 
niques and material used were cleared through the so- 
ciety’s publicity committee. Through the efforts of the 
health education committee, the State Health Department 
plan for supplying free medicines to private physicians 
for the treatment of their free and part-pay patients was 
salvaged temporarily. Also, as a result of the insistence 
of this committee, the State Health Department is now in 
process of simplifying the reporting of communicable dis- 
eases, and are proposing to use the same form for. all 
communicable diseases, including venereal diseases, and 
eliminating many of the special forms which now clutter 
the desks of practicing physicians. 


The program committee arranged for regular meetings 
of the scientific sections in medicine, surgery, eye, ear, 
nose and throat, and urology, under the direction of the 
section chairmen. At each of these, excellent programs of 
special interest to the members of each section were pre- 
sented. In addition, a scientific session believed to be of 
interest to all members of the society was conducted at 
each general meeting. These were usually symposia in 
which speakers discussed a single subject in detail. Attend- 
ance at the various sections, and the general meetings has 
only been fair in spite of the fact that many of the pro- 
grams have been outstanding scientific events. This is 
believed to be the result of the large number of hospital 
meetings with required attendance, and it is felt that it 
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would be most desirable if the center of medical scientific 
interest could again be the county society. 


The admissions committee reviewed over 180 applica- 
tions during the past year. Monthly orientation lectures 
were given either by members of the committee or by the 
executive secretary. 


In order to facilitate early admission to the society, 
these lectures were also given during the summer months 
when society activities are usually suspended. To judge 
from the last few years’ experience, the orientation lec- 
tures are very definitely fulfilling an important function 
in acquainting prospective members of the society with 
various aspects of medical practice. ; 


The C.P.S. review committee held several meetings dur- 
ing the year. Seven cases of misunderstanding between 
physician and patient were reviewed and acted upon. Co- 
operation from patient and physician in each case was 
excellent. 


Policy problems of the C.P.S. board of trustees were 
discussed and opinion consensus transmitted to the 
trustees. 


Fees paid to physicians by C.P.S. were recurrently dis- 
cussed. It is the opinion of the committee that: 

1. Present fee payments are too low and constitute pri- 
mary cause for physician dissatisfaction. 

2. Major cause of patient dissatisfaction was inadequate 
understanding of his coverage. 

3. A certain danger exists in the tendency of organized 
groups of physicians endeavoring to raise fees paid their 
particular specialty. 


The committee on industrial health did not meet for- 
mally during 1949 but handled many matters by telephone 
and correspondence such as assistance to the division of 
labor statistics of the State Department of Industrial Re- 
lations on a much-needed revision of the doctor’s report 
form for occupational injuries, advice to a local company 
on the organization of an industrial medical program, 
advice to a large manufacturing company on the selection 
of a medical director for the West Coast, and the answer- 
ing of queries from laymen concerning occupational 
poisonings. 


The history and obituaries committee prepared obitu- 
aries for 16 of our members who died in 1949. 


The publicity committee continued to explore mutual 
problems affecting newspapers and the profession. At a 
cocktail-dinner party given by this committee on behalf 
of the society, even further cooperation between the news- 
papers and the profession was achievet. The meeting was 
attended by various editors and representatives of all the 
newspapers, press services and hospital representatives. 
The Hospital Conference furnished a list of executives on 
whom the newspapers could call for specific information. 
It is safe to say that the efforts of the society in coopera- 
tion with the public relations committee of the San Fran- 
cisco Hospital Conference have resulted in a marked im- 
provement in the relations between physicians and the 
newspapers of our city. 


We are happy to say that our society has functioned 
well and smoothly, and that its continued growth and 
progress are due to the hard work of its many committees, 
many of whom are not reported on herewith. 


We hope to continue our march forward during 1950, 
and will lend every resource to the national and state 
struggle against efforts to socialize or communize our 
profession. It is our goal to continue to be of service to 
humanity, our community, and our nation, when called 
upon, 

M> LAURENCE MONTGOMERY, Secretary 


SEVENTH DISTRICT 


Alameda and Contra Costa Counties. 
Donald D. Lum, Councilor. 


Contra Costa County Medical Society 


The present roster of this society indicates 121 active 
members, one associate member, and six retired members, 
as compared with a total of 101 members for last year. 
The officers for 1950 are: Melvin C. Bolender, who succeeds 
George Husser as president; Bernard B. Gadwood, who 
succeeds Melvin C. Bolender as vice-president; and R. R. 
Pinger, who succeeds Bernard B. Gadwood as secretary. 


The bonds have been passed and plans are rapidly ma- 
terializing towards the beginning of the new district 
hospital. 

B. B. Gapwoon, Secretary 


Alameda County Medical Association 


The Alameda County Medical Association’s long-range 
public relations venture, inaugurated and reported in 1945, 
is achieving its projected ends. Every objective included 
in the initial blueprint has been accomplished. 


We expected to earn a growing local appreciation of our 
sincere and extensive public service efforts, but we have 
been surprised and gratified to find outside confirmation 
of the public relations validity of Alameda County Medical 
Association work. This has been expressed by feature 
articles enthusiastically describing the Alameda County 
Medical Association program in public-opinion-conscious 
magazines with such divergent national audiences as 
Woman’s Home Companion and the U. S. Chamber of 
Commerce Nation’s Business. 


As in all endeavors in the field of human relations, for- 
ward progress in our public relations program has brought 
us not just to visible goals, but to new points of vantage 
from which new opportunities can be seen—opportunities 
hidden by our former horizons. 


That is the position of the Alameda County Medical 
Association today. A little has been accomplished. But a 
great deal is being learned of the needs and opportunities 
for further study and for further protection and promotion 
of the patient’s interests as a sound basis for continually 
improving medical public relations. 


We hope to report on this new work before the 1951 
meeting of the House of Delegates. 


LESTER B. LAWRENCE, Secretary-Treasurer 


EIGHTH DISTRICT 


Alpine, Amador, Butte, Colusa, Eldorado, Glenn, Lassen, 
Modoc, Nevada, Placer, Plumas, Sacramento, Shasta, 
Sierra, Sutter, Tehama, Yolo, and Yuba Counties. 


_ Wayne E. Pollock, Sacramento, Councilor. 


Butte-Glenn County Medical Society 


The Butte-Glenn Medical Society has made a rapid 
growth in the past year and the attendance at our meet- 
ings was excellent. 


Our president, Dr. Louis P. Olker, has been most active 
in directing and meeting the responsibilities of his office, 
and the appointed committees have all met their obliga- 
tions and have done the work assigned to them. 


During the past year a new constitution and by-laws 
have been adopted, printed and distributed to every mem- 
ber. All proposed new members are placed on probation 
for six months and a committee during that time instructs 
them in the ethics of our profession. ‘ 


We usually have a dinner meeting attended by the 
woman’s auxiliary, which has a 100 per cent membership. 
Following the dinner the ladies have their separate meet- 
ings. During the past two years they have sponsored schol- 
arships for two girls each year who are interested in the 
nursing profession. These girls are selected. on the basis of 
scholarship, acceptance by some recognized hospital, and 
recommendations of teachers and other qualified persons 
as to character, activities and personality. 


J. A. CHIAPELLA, Secretary 


Lassen-Plumas-Modoc County Medical Society 


The Lassen-Plumas-Modoe County Medical Society has 
held a number of meetings during the past year. We were 
quite successful in obtaining excellent speakers in each 
instance and the professional programs were of excep- 
tional merit and ideally suited to our needs. 


At a meeting held in Susanville on April 23 officers for 
the ensuing year were duly elected as follows: President, 
J. Paul McKenney, Alturas; secretary, William J. Quinn, 
Alturas. Harold G. Trimble of Oakland gave a most excel- 
lent treatise on the common chest complaints we all meet 
and treat in general practice. 


On September 10 a conference on neoplastic disease was 
arranged in Susanville by the C.M.A. in cooperation with 
the California division of the American Cancer Society. 
This was a very worthwhile meeting and it is hoped will 
be continued as a yearly event. 


On December 3 a meeting was held in Alturas with 
Hugh B. Currin, M.D., of Klamath Falls, Oregon, present- 
ing a most interesting and beneficial discussion on genito- 
urinary problems as they affect the general practitioner. 


WILLIAM J. QUINN, Secretary 





Placer-Nevada-Sierra County Medical Society 
There was a total of nine meetings during the year: 


1. Annual meeting held at DeWitt Hospital, Auburn, 
November 10, 1948: This was a dinner meeting and there 
were present 18 members and four visitors, including the 
guest speaker, James H. Yant, M.D., of Sacramento, who 
gave a very interesting address on Anorectal Diseases. 
This being the annual meeting, the following officers were 
elected for the ensuing year: President, C. Conrad Briner, 
Auburn ; vice-president, Carl Angella, Roseville ; secretary- 
treasurer, Vernon W. Padgett, Grass Valley; delegate, 
William M. Miller, Auburn; alternate, Harry N. March, 
Grass Valley. The following were also elected to the board 
of directors: President, C. Conrad Briner; vice-president, 
Carl Angella; secretary, Vernon W. Padgett; members, 
Louis E. Jones, Roseville, G. D. Tipton, Auburn, D. M. 
Kindopp, Auburn, and Walton Prescott, Grass Valley. 


2. Meeting of December 8, 1948: This was a social din- 
ner meeting, held at the Indian Mountain resort near 
Grass Valley, honoring retired member J. Gordon Mackay 
of Auburn. There were present 22 members and 11 vis- 
itors. As this was a social meeting, no scientific program 
was presented but a very pleasant evening was spent in 
reviewing past activities of the society and its members. 
At the close of the evening, Dr. Mackay was presented 
with a gold-headed cane. 


3. Meeting of January 12, 1949, at DeWitt Hospital, 
Auburn: 18 members and eight visitors, in addition to the 
guest speaker, Dr. Dudley V. Saeltzer of Sacramento. Dr. 
Saeltzer’s subject was ‘“Pre- and Postoperative Bowel Ob- 
structions,” which was well received and which prompted 
many questions from the floor. 


4. Meeting of February 9, 1949, at DeWitt Hospital, 
Auburn: There were present 17 members and ,the guest 
speaker, Dr. Lucas W. Empey of Sacramento, formerly a 
member of the Placer-Nevada-Sierra County Medical So- 
ciety during his years of practice in Roseville. Dr. Empey 
spoke on “The Art of Medicine as Applied to Pediatrics,” 
and he gave a very interesting and much enjoyed address. 


5. Meeting of March 9, 1949, at DeWitt Hospital, Au- 
burn, with 18 members present. The guests were Dr. Wayne 
Pollock of’ Sacramento, Councilor for the Eighth District 
of the California Medical Association; Dr. L. D. Howard 
of San Francisco, the guest speaker, and Dr. Rarick of 
the DeWitt Hospital staff. Dr. Pollock addressed the mem- 
bers briefly regarding the Industrial Fee Schedule as 
adopted by the C.M.A. which went into effect February 1, 
1949. Dr. Howard then spoke on “Hand Injuries” and gave 
demonstrations of various splints, sutures, dressing, etc., 
after which he answered many questions from the floor. 


6. Meeting of April 13, 1949: This meeting was also 
held at DeWitt Hospital, Auburn, with President Briner 
presiding. In addition to President Briner there were 
present 16 members and four visitors, including Dr. John 
Fanning of Sacramento, the guest speaker. Dr. Fanning 
spoke on “Dermatology and the Newer Trends and Drugs 
in Dermatology.” His discussion of the subject was much 
enjoyed by those present, 


7. Meeting of May 18, 1949, at DeWitt Hospital, Auburn, 
with President Briner presiding. There were present 17 
members and four visitors. The speaker of the evening was 
Dr. Norman E. Freeman of San Francisco, who spoke on 
“Vascular Surgery.” Dr. Freeman began his talk with an 
outline of the work that he did at DeWitt Hospital in 1945 
and stated that during the war years DeWitt was one of 
the three vascular centers in the United States for the 
Army. Dr. Freeman’s talk was very interesting and much 
appreciated by the members. 


8. Meeting of June 8, 1949, at DeWitt Hospital, Auburn, 
with 14 members and three visitors present. A. E. Hirsch- 
ler of Roseville, program chairman, introduced Mr. A. J. 
Affleck of Sacramento, member and past president of the 
California State Board of Pharmacy, who spoke on “Dan- 
gerous Drugs” and the laws under which physicians and 
pharmacists must operate. Mr. Affieck’s talk was informa- 
tive and well received by the members. This was the last 
meeting before the summer recess. 


9. The fall session was resumed with a meeting held at 
DeWitt Hospital, Auburn, on October 12, 1949. Dr. H. C. 
Sanderson of Sacramento was to have been the guest 
speaker but, due to an emergency, he was unable to attend 
and a program was presented by the members of the 
society. 


VERNON W. PADGETT, Secretary 
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Sacramento Society for Medical Improvement 


Organized in 1868, the Sacramento Society for Medical 
Improvement has enjoyed steady growth. The society now 
has over 200 members, many of whom are active in local 
and state medical affairs. Meetings are held monthly, at 
which time speakers, usually from the medical schools in 
San Francisco, aid in keeping us informed of recent de- 
velopments. An annual banquet is held March 17, and the 
December meeting is devoted to election of officers. A 
history of the society is now in preparation. 


‘ EDMUND E. SIMPSON, Secretary 


Shasta-Trinity County Medical Society 


The Shasta-Trinity Medical Society has 26 members, 
having gained three new members in the past year. 

At a recent meeting H. T. Hinman was reinstated as 
president, J. L. Price as vice-president, and R. W. Thomas 
as secretary-treasurer. 

Regular meetings of the society are held on the first 
Monday of each month. 


R. W. THOMAS, Secretary-Treasurer 


Yolo County Medical Society 


The Yolo County Medical Society held regular monthly 
meetings during the year except in July and August. Ex- 
cellent speakers were obtained who discussed recent ad- 
vances in various phases of medical practice. Two meet- 
ings were devoted partially to various aspects of the 
National Education Campaign. 

Under the direction and with financial backing of the 
Yolo County Medical Society, two blood bank depots were 
established in Woodland and operated in conjunction with 
the Sacramento Community Blood Bank. 

In December, the Yolo County Medical Society met with 
the Sacramento Society for Medical Improvement at a 
— meeting sponsored by the Cancer Committee of the 

M.A, 

New members admitted during the-year include Richard 
Cundiff, Marvin C. Davis, J. F. Flynn, H. L. Fuller, Wil- 
liam H. Johnston, Roy A. Neumann, and Frederick A.. 
Schroeder. 

CHARLES L. MCKINNEY, Secretary 


Yuba-Sutter-Colusa County Medical Society 


Nine regular meetings were held during the year. It has 
been the custom of this society not to hold regular meet- 
ings during the summer vacation months, June, July, and 
August; however, during the last year, due to the critical 
situation locally and on the national level, numerous spe- 
cial meetings were held during the summer and between 
regular meetings throughout the year. 

Past President Anthony M. Fratis has achieved notoriety 
for having called more meetings than any other president 
in the history of the medical society. Dr. Fratis, a former 
Army colonel, worked with diligence and untiring effort 
in the interest of the society and organized medicine as 
a whole and on numerous occasions in preference to his 
private work. Because of ability and enthusiasm he fired 
his committeemen with willingness to work and coopera- 
tion and many important things have been accomplished. 
To mention a few: 


1. A well organized blood bank has been founded and 
a blood depository and refrigeration unit is established in 
one of our local hospitals and is functioning in quite a 
satisfactory manner. 


2. Complete hospital staffs have been organized for the 
two private hospitals, and meetings are held the last Tues- 
day of each month. The chairman of the combined hospital 
staffs is J. W. Linstrum, who for several years was an 
alternate to C.M.A. The secretary is Romayne B. Whitney. 
Hospital staff privileges are extended to all local Doctors 
of Medicine who are eligible for membership in the county 
medical society, upon recommendation to the hospital man- 
agement by the chairman of the staff. 


3. Yuba County Hospital—For many years all the medi- 
cal and surgical services at the county hospital have -been 
under the direct responsibility of the county medical so- 
ciety in regard to therapy. The set-up is briefly as follows: 
By agreement with the county board of supervisors, the 
medical society selects and recommends a resident phy- 
sician for each year. (Most residents stay only about 12 
months on the average.) .The resident is on a straight 
salary paid by the county, and is not allowed to do private 
practice or to accept insurance cases. Now regarding his 
professional duties: He is under the direct supervision of 
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the medical society divided into members of attending 
staff (senior and junior) and the consulting staff. Without 
going into detail, this gives the members of the society a 
supervisory and teaching function whereby the resident 
can be greatly benefited, but primarily the members of 
the Yuba-Sutter-Colusa County Medical Society are render- 
ing and contributing to a high standard in the practice of 
indigent medicine for the local community, creating a de- 
gree of goodwill and favorable comments as well as a con- 
siderable saving to the taxpayers, which we hope is creat- 
ing a more favorable feeling toward organized medicine on 
the local level. 


4. Sutter County Hospital—Using the above paragraph 
as an explanation, I am now happy to report that, due to 
the perseverance and untiring efforts of B.-F. Miller, chair- 
man of the hospital relations committee, we now have a 
resident physician of our choosing, and that the whole 
hospital set-up is functioning on the same basis and policies 
that we instituted previously at the Yuba County Hospital. 
A fairly adequate social service is in operation at both 
Yuba and Sutter county hospitals. Therefore the medical 
and surgical care of the indigent in these two counties is 
being handled quite to the satisfaction of the medical pro- 
fession and the community concerned. 


5. Colusa County Hospital—For several months past the 
situation at the Colusa County Hospital has been under 
consideration by the county medical society. The majority 
of the membership would like to see this organization 
brought into line and operating on the same basis as the 
two previously discussed hospitals, A committee has worked 
for several months with the hospital medical director, Dr. 
Joseph E. Tollottson, with the Colusa board of supervisors 
and with various lay organizations in Colusa County. Spe- 
cial investigations have been held and definite recommenda- 
tions have been made. Representatives: of C.M.A. have 
made investigations and met on numerous occasions with 
the committee to help iron out the difficulties. To date very 
little if any satisfactory changes in the operation of the 
hospital have been instituted. Only time will tell how 
much if anything has actually been accomplished. How- 
ever, in view of acquiescence of Yuba and Sutter counties 
to our policies and the satisfactory manner in which these 
two hospitals are functioning, the members are still hoping, 
and a revision of the set-up at the Colusa County Hospital 
is still on the agenda of the Yuba-Sutter-Colusa County 
Medical Society. 


6. General practice is the only sub-section of the medi- 
cal society ; Joseph J. Salopek is the chairman and Stanley 
R. Parkinson is the secretary. 

Meetings of the General Practitioners’ Section of the 
Yuba-Sutter-Colusa Medical Society were well attended 
during the past year. The meetings were stimulating and 
many good points were brought up for discussion at the 
regular medical meetings. 

During the early sessions of the year the atendance was 
rather small and the meetings were held in the various 
doctors’ offices or homes. However, as the year progressed 
the attendance became.so great that it was necessary to 
hold the meetings in the Hotel Marysville. Meetings were 
as follows: 

January: Discussion led by Dr. 
“Mass Testing for Diabetes.” 

February: An excellent discussion led by Dr. J. W. Lin- 
strum on “Ambulatory Proctology.” 

March: Well attended. There was no clinical session, but 
discussion relative to the desirability of association with 
the California Academy of General Practice; a discussion 
of hospital relations, indemnity insurance, and organization 
of the Yuba City Community Hospital. 


April, May: Minutes not available. 


June: Discussion led by Dr. R. L. Hamilton on “Thyroid- 
ism” and the, use of the new drugs relative to the treat- 
ment, 

July: Discussion led by Doctors Selby and Loomis on 
“Psoriasis.’’ Also session on business and policy. 

August: Minutes not available. 

September: Discussions led by Doctors R. L. Hamilton 
and Joseph Salopek on “The Use of Parenteral Fluids.” 
Also further discussion on business and policy. 

October: Discussion on business and policy. A resolution 
was drawn up at this time for presentation to the Society 
regarding a course on “Orientation and Ethics” to new 
members of the medical society. 

November: After considerable business there was a dis- 
cussion on “Public Health” by Doctors Miller, R. L. Ham- 
ilton, Swift, Loomis, Fratis and Franklin. ‘ 

December: Large turnout. Frederick Kriete, M.D., chief 
of maternal health and crippled children’s program, was 
invited for a discussion. This meeting was rather lively 


Walter Schmidt on 
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and many of the inequities of the program were pointed 
out, but remained unsolved. 

It is anticipated that the 1950 year will be again a year 
of considerable policy and business meetings, as this group 
is the only group whose problems are numerous, 

It is also hoped that the affiliation will be completed 
with the California and national sections in General 
Practice. 


7. Woman’s Auxiliary: Every year for the past several 
years an attempt has been made to sponsor a Woman’s 
Auxiliary to the local society which would affiliate with 
the State Auxiliary. Only late in 1949 was approval granted 
by the medical society; now it’s up to the women. The 
officers of the State Auxiliary have been so notified and 
have been asked to help in the organization of local 
Woman's Auxiliary. 


8. Yuba City Community Hospital: A private hospital 
had been closed because of unsatisfactory management; its 
purchase and reopening were worked out by a committee 
of the medical society with business leaders of the local 
community, and the purchase was subsidized by members 
of the medical society, to prevent it from being purchased 
by osteopathic interests. A cooperation was organized and 
stock sold to complete the purchase. A satisfactory man- 
ager was secured and this hospital is now functioning 
properly and has an organized medical staff. 


9. Among the programs during 1949 were: (1) A repre- 
sentative of the Abbott Company presented a motion pic- 
ture on intravenous infusions and intravenous anesthesia. 
(2) A sound motion picture on “Human Growth and Sex 
Education” was previewed by the society and approved 
for showing to students at Yuba County schools. (3) Two 
postgraduate sessions were held in Marysville, the first in 
cooperation with the Cancer Commission in June, and the 
second in December. (4) Dr. Wayne Pollock, Councilor, 
Eighth District, was at the October meeting and spoke on 
medical ethics and recommended an indoctrination course 
for all prospective members. (5) Dr. Garnett Cheney, pro- 
fessor of medicine, Stanford University, spoke to us on the 
subject of gastroenterology and the present status of cab- 
bage-juice therapy. (6) Dr. Ernest W. Page, Berkeley, and 
Lyman M. Stowe were guest speakers at the December 
meeting. 


10. Membership: New members acepted in 1949—two; 
new members by transfer in 1949—one ; associate members 
in 1949—one ; number of members on leave doing graduate 
study—two. 

A bulletin board was erected in one of the hospitals ; the 
secretary has been quite busy posting on the board volumes 
of literature received from C.M.A., A.M.A., and allied 
medical organizations. An attempt has been made by the 
secretary to keep the bulletin board relatively up to date 
as far as possible. The bulletin board was instituted for 
the privilege and benefit of the members concerned, and 
primarily for the reason of lack of time at medical meet- 
ings. Having instituted this new medium, we have con- 
siderably more time for important issues and our meetings 
are not so encumbered. 

A roster of physicians has been set up in both Yuba and 
Sutter counties for emergency calls, so that physicians are 
on call at all times. 

During the year the secretary attended the Secretaries’ 
Conference in San Francisco and the Rural Health Pro- 
gram in Sacramento, making available full and complete 
reports to the local society. 

All literature supplied to this society on anti-govern- 
ment-control medicine was distributed as directed; this 
was in turn passed on to physicians’ individual friends 
and patients. 

Full and complete cooperation has ben given to Cali- 
fornia Physicians’ Service. 

The president for 1950 is Stanley R. Parkinson of 
Marysville. The vice-president is Benjamin F. Miller of 
Yuba City; the secretary-treasurer is Leon M. Swift of 
Marysville; the delegate is Stanley R. Parkinson (1951) ; 
the alternate is Walter J. Schmidt (1951) of Marysville. 

The date of meeting has been changed to the second 
Tuesday of the month instead of the second Wednesday. 


LEON M. SwirFt, Secretary 


NINTH DISTRICT 


Del Norte, Humboldt, Lake, Marin, Mendocino, Napa, 
Siskiyou, Solano, Sonoma, and Trinity Counties. 


John W. Green, Vallejo, Councilor. 


Marin County Medical Society 
The Marin County Medical Society has had a very satis- 
factory and worthwhile state of being through the year of 
1949. 
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The membership has remained the same with consider- 
able change in membership, four of the recent members 
having transferred out of the society, their places being 
taken by four new applicants. Several prospective new 
members will be accepted in the early months of 1949. 


Nine monthly meetings have been held during the year. 
All meetings were well attended ; a lively interest has pre- 
vailed throughout the year. The obstetrical cases continue 
to keep most of the hospital beds full. 


A bond issue was passed last June to build a 100-bed 
district hospital. The board of directors have the plans 
drawn and hope to have all the details approved by July 1, 
1950, in order to get the promised government money. The 
site has been purchased and plans submitted to the state 
department for its study and approval. 


All medical specialties are now well represented and 
they appear to be doing a very satisfactory job in the 
county. 

CARL W. CLARK, Secretary 


Mendocino-Lake Counties Medical Society 


: The January meeting of the Mendocino-Lake Counties 

Medical Society was held at Willits, California. The offi- 
cers for 1950 were elected as follows: E. C. Bennett of 
Ukiah was reelected president. Robert B. Smalley of Wil- 
lits was reelected secretary-treasurer. E. C. Bennett was 
elected delegate and Clemens M, Biel alternate. 


Plans for 1950 were discussed. Considerable time was 
given to discussion of political problems, particularly so- 
cialized medicine. The meeting was particularly character- 
ized by the unanimity of thought of the members. 


ROBERT B. SMALLEY, Secretary-Treasurer 


Napa County Medical Society 


The year 1949 came to an end with the Napa County 
Medical Society in good condition. There was some de- 
crease in membership due to the rather sharp increase in 
assessments. Inasmuch as many of our members are 
engaged in institutional practice, and in no way engaged 
in private work, some felt unable to meet these rates and 
several men who had kept regular membership in the past 
preferred to become associate members, thus saving some- 
thing on the expense of their connections with the society. 


M. M. Booth of St. Helena served as a very satisfactory 
president and our meetings throughout the year were 
moderately well attended. During the year it was the aim 
of the society to instruct our local people in regard to the 
disadvantages of state medicine which so seriously threat- 
ens us at this time. The society put on one large party.at 
the Napa Valley Country Club to which were invited over 
100 of the most prominent business and professional men 
of the community, and the officers of the State Medical 
Association. At this meeting several talks were given 
showing the undesirability of socialized medicine and state 
control of matters which should be left to the individual. 


Our November meeting was held at the Veterans Home 
where the board of directors has given us a permanent 
invitation to accept their hospitality in November. This 
meeting was very well attended and a delicious dinner was 
enjoyed by all. It being our annual meeting, John G. Mc- 
Grath of Imola was elected president for the ensuing 
year; Charles W. Brown of St. Helena was named vice- 
president, and the secretary was reelected. D. H. Murray 
is our delegate and Harry V. Baker alternate. We antici- 
pate satisfactory results for the year 1950. 


ROBERT STARR NORTHROP, Secretary 


Siskiyou County Medical Society 


The Siskiyou County Medical Society has, during 1949, 
been occupied in furthering development of a county-wide 
hospital district. Distances and geography present real 
obstacles to adequate hospitalization for all of the popula- 
tion in the single county institution located: at Yreka. It 
is felt that additional units should be built in the Tulelake, 
Mt. Shasta and Scott Valley areas and that the entire 
county hospital system should be under the direction of a 
county hospital district board. 


During October at a dinner meeting in Yreka, the mem- 
bers very much enjoyed a conference on neoplastic dis- 
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ease, offered by the State Cancer Commission. Physicians 
from the Oregon State Medical Society practicing in adja- 
cent areas also attended. 


WERNER FLETCHER Hoyt, Secretary 


Solano County Medical Society 


The Solano County Medical Society has just completed a 
year'‘of interesting and instructive activity under the guid- 
ance of President Arvill Chappell. Authorities in a wide 
variety of medical fields were heard during the year. 
Among them were Paul Michaels, M.D., pathologist, whose 
subject was,“Tumors of the Breast’; Gerald Gill, M.D., 
“Orthopedics in General Practice’; A. E. Bennett, M.D., 
“Common Errors in Diagnosis and Treatment of Psycho- 
somatic Disorders”; Stanley Truman, M.D., president of 
the American Academy of General Practice, ‘Aims and 
Progress of the Academy”; Albert Rowe, Sr., M.D., “Al- 
lergy”; E. F. Egleston, M.D., “Arthritis,” accompanied by 
an interesting film on the use of ACTH. 

Two important and long-needed pieces of work were 
accomplished during the year. A committee under the guid- 
ance of L. S. McClean drew up a new constitution and set 
of by-laws. These were accepted at the August meeting. 
Carlton Purviance and committee revised the fee schedule 
to meet present-day economic conditions. 

Membership changes included the retirement of Ream 
S. Leachman, the transfer of Charles Holly to Los Angeles 
County, and the acceptance of the following new members: 
Erwin Shankman, Lionel Johnson, Selmes Funkhauser, 
and John Raskin. 

Members of the society participated in the four-county 
get-together (Sonoma, Solano, Marin, and Napa) held this 
year at the Country Club in Santa Rosa, and in the 
C.M.A.’s Cancer Commission meeting at the Fairfield- 
Suisun Air Base. 

Through the year the officers and members have kept 
abreast of developments on the medical-political front and 
have extended themselves to see that advantage was taken 
of all opportunities to convince legislators, and the public 
as well, that free enterprise in medicine must continue. 

Annual election of officers held in November resulted in 
the selection of B. V. O’Donnell, 327 Georgia Street, Val- 
lejo, president ; Matthew Gibbons, 405 Georgia Street, Val- 
lejo, vice-president; and Carl Reichman, 344 Virginia 
Street, Vallejo, secretary-treasurer. 

There was plenty of holiday cheer at the last meeting 
of the year—the annual Christmas party. With genial John 
Green as M.C., each member was given an opportunity to 
tell his favorite story. 


Harry G. LAMMEL, Retiring Secretary 


Sonoma County Medical Society 


The Sonoma County Medical Society ended the year of 
1949 with a total membership of 93. Sixteen new members 
were accepted during the year and eight members were 
transferred. Eleven meetings were held during the year 
with an average attendance of 55 members. One of these 
meetings was a joint meeting with the Sonoma County 
attorneys, dentists and pharmacists. The meeting held in 
August was a four-county meeting with physicians attend- 
ing from Marin, Napa, Solano and Sonoma _ counties. 
Dr. Stanley Kneeshaw was main speaker at this meeting. 

Seminars held during the year included a clinical con- 
ference sponsored by the C.M.A. and held in March at the 
Sonoma County Hospital under the directorship of Carroll 
Andrews, chairman of the Postgraduate Committee. 

A postgraduate course sponsored by the American Can- 
cer Society and the C.M.A. was held in Santa Rosa in April 
and was attended by doctors from Sonoma County and 
surrounding counties. John M. Kenney, member of the 
board of the California division of the American Cancer 
Society and chairman of the local Cancer Society, coordi- 
nated this program. 

This year the Sonoma County Community Blood Bank 
commenced operation, This project was community spon- 
sored by public donations and also underwritten by mem- 
bers of the Sonoma County Medical Society to the extent 
of $100 per member without interest. At present the re- 
quired attendance of a doctor is being met on a voluntary 
basis by society members and Owen F. Thomas is technical 
director. The blood bank is now supplying blood to Sonoma 
County and surrounding areas and has every assurance of 
being a success. 

WILLIAM J. RuDEE, Secretary-Treasurer 
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